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FRIDAY, JUNE 17, 1955 


Houser or REPRESENTATIVES, 
SUBCOMMITTEE OF THE COMMITTEE ON 
INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C. 

The subcommittee met at 10:10 a. m., pursuant to notice, in room 
1435 of the House Office Building, Hon. J. Percy Priest (chairman) 
presiding. 

Present: Representatives Priest (presiding), Roberts, Dies, Hay- 
worth, and Carrigg. 

Chairman Priest. The hearing will be in order. 

The subcommittee this morning is opening hearings on H. R. 4734, 
to authorize a 5-year program “of grants for the construction of 
medical educational and research facilities. 

First of all, I want to apologize on behalf of the committee to 
those who were to testify yesterday and regret the inconvenience 
‘aused all of you. Under the rules of the House, we cannot meet 
when the House is considering legislation under what we call the 
5-minute rule, when bills are being read for amendments. Under 
the rules, committees are not permitted to meet. With a 10 o’clock 
session of the House yesterday morning, we had no other choice but 
to go to the floor of the House rather than to open hearings on this 
legislation. 

At this point, I will ask that a copy of the bill be inserted in 
the record. Immediately following the bill, I will insert a report 
dated June 15, 1955, from the Depaitennn of Health, Education, 
and Welfare; ‘and following that, a report of the Bureau of the 
Budget also dated June 15, 1955. 

(The bill, H. R. 4743, and the reports are as follows: ) 


[H. R. 4743, 84th Cong., 1st sess.] 


A BILL To authorize a five-year program of grants for construction of medical educational 
and research facilities 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That this Act may be cited as the 
“Medical Educational Facilities Construction Act of 1955”. 

Sec. 2. The Public Health Service Act, as amended, is amended by add- 
ing at the end thereof the following new title: 


“TITLE VII—MEDICAL EDUCATIONAL FACILITIES CONSTRUCTION 
PROGRAM 


“Sec. 701. The Congress hereby finds and declares that— 


“(a) the health, both physical and mental, of the people of this coun- 
try is of paramount concern to the national welfare; 

“(b) the medical schools are responsible for the quality and number 
of physicians being educated today, including those preparing for gen- 
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eral practice and the specialties, covering both physical and mental 
health ; 

“(c) the medical schools are also responsible for the number of teach- 
ers and research workers through the education they provide for gradu- 
ate students in the basic medical sciences, in clinical medicine, and in 
the other health sciences ; 

“(d) the Nation, through the Federal Government, industry, founda- 
tions, and the voluntary health agencies, expects our medical schools to 
conduct urgently needed researeh which these various agencies are 
sponsoring; 

“(e) accordingly, the welfare and particularly the growth and devel- 
opment of our medical schools are matters of national concern worthy 
of bipartisan support; 

“(f) although tuition fees have been substantially increased, the in- 
come from this sources represents only a small portion of the costs of 
medical education and further increases in tuition fees would create a 
major economic barrier to the study of medicine; 

“(g) despite contributions of many of our citizens and the development of 
funds and foundations to encourage the medical profession, individuals, and 
sndustry to participate in financing the basic operating expenses of our medi- 
cal schools, such schools have not been able to obtain the necessary capita! 
funds required for urgently needed alteration, modernization, and construc- 
tion: and 

“(h) it is, therefore, the policy of the Congress to provide funds for con- 
struction of educational and research facilities for our accredited public and 
nonprofit medical schools, thus insuring the continued production of an 
adequate number of properly qualified and trained physicians, teachers, 
and research scientists. 

DEFINITIONS 


“Sec. 702. As used in this title— 

“(a) The term ‘construction’ includes construction of new buildings, and ex- 
pansion, remodeling, and alteration of existing buildings, including architect’s 
fees in excess of amounts granted under section 704 (a) (3), but excluding 
the cost of off-site improvements and the cost of the acquisition of land; 

“(b) The term ‘nonprofit? means owned and operated by one or more non- 
profit corporations or associations no part of the net earnings of which inures, 
or may lawfully inure, to the benefit of any private shareholder or individual; 
and 

“(c) The term ‘accredited medical school’ means a school providing training 
leading to the degree of doctor of medicine, approved or accredited by a recog- 
nized body or bodies approved by the Surgeon General after he has obtained the 
advice and recommendation of the Federal Council on Medical Educational 
Facilities created under section 703. 


“COUNCIL ON MEDICAL EDUCATIONAL FACILITIES 


“Sec. 708. (a) There is hereby created a Federal Council on Medical Educa- 
tional Facilities (hereinafter referred to as the ‘Council’) consisting of the 
Surgeon General, who shall serve as chairman ex officio, and twelve members 
appointed without regard to the civil-service laws by the Surgeon General with 
the approval of the Secretary of Health, Education, and Welfare. Six of the 
appointed members shall be selected from the general public and six shall be 
selected from among leading medical or scientific authorities who are skilled in 
the sciences related to health. 

“(b) The Council shall advise, consult with, and make recommendations to, the 
Surgeon General in connection with payments out of appropriations authorized 
by section 704 and on other matters relating to the administration of this title. 


“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 704. (a) There is hereby authorized to be appropriated for the fiscal year 
ending June 30, 1956, and for each of the four succeeding fiscal years, the sum of 
$50,000,000 to enable the Surgeon General, upon the recommendation of the 
Council, to make grants for construction to assist in the establishment of new 
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public or nonprofit medical schools and in the improvement and expansion of 
teaching and research facilities of existing accredited public or nonprofit medical 
schools necessary to carry out the provisions of section 701. No such grant shall 
be in excess of 50 per centum of the cost of construction with respect to which it 
is made, except that— 

“(1) where the school gives satisfactory assurances that the freshman 
enrollment will be increased by 5 per centum of the 1954-1955 freshman 
enrollment, the grant shall be made in an amount equal to 6624 per centum 
of the cost of construction; 

““(2) in the case of new schools, grants may be made, upon recommendation 
of the national accrediting agencies, in an amount not to exceed 66%4 of the 
total cost of construction; and 

““(3) upon application of any medical school, a grant of not to exceed 
$25,000 may be made for the purpose of preparing initial plans with estimates 
for the proposed new construction. 

“(b) No grant or grants shall be made to any one medical school in excess of 
$3,000,000 for the total five-year program authorized in this section, exclusive 
of amounts granted under subsection (a) (3) of this section. 

“(c) Funds appropriated pursuant to this section shall remain available for 
the fiscal year in which appropriated and the two succeeding fiscal years. 

“(d) Except as provided in subsection (a) (2) of this section, payments from 
appropriations under this section may be made only in the case of accredited 
medical schools. 


“APPLICATIONS BY MEDICAL SCHOOLS FOR GRANTS 


“Sec. 705. Any new or existing public or nonprofit medical school desiring a 
grant under this title may file an application therefor with the Surgeon General 
for the fiscal year in which such grant is desired. Such application shall con- 
tain such information as the Surgeon General may by regulation prescribe and 
shall contain adequate assurances that the school will be operated as a public 
or nonprofit institution, and comply with all provisions of this title and regula- 
tions promulgated pursuant thereto. 


“GRANTS FOR CONSTRUCTION 


“Sec. 706. (a) The Surgeon General, in accordance with regulations, and 
upon the recommendation of the Council, shall determine from time to time the 
amount to be paid to each medical school from appropriations under section 704 
and shall certify to the Secretary of the Treasury the amounts so determined. 
Upon receipt of uny such certification, the Secretary of the Treasury shall, prior 
to audit or settlement by the General Accounting Office, pay in accordance with 
such certification. 

“(b) Not to exceed 20 per centum of the amount of any grant for new con- 
struction may, at the discretion of the applicant, be allocated to permanent 
endowment for the cost of maintenance of the new facility. 


“REGULATIONS 


“Sec. 707. All regulations under this Act with respect to payments to medical 
schools shall be made only after obtaining the advice and recommendation of the 
Council. 

“GENERAL PROVISIONS 


“Sec. 708. Nothing in this Act shall be construed as authorizing any depart- 
ment, agency, officer, or employee of the United States to exercise any control 
over, or prescribe any requirements with respect to, the curriculum or admin- 
istration of any medical school, or the admission of applicants thereto.” 


TECHNICAL AMENDMENTS TO ACT OF JULY 1, 1944 


Sec. 3. The Act of July 1, 1944 (58 Stat. 682), as amended, is hereby further 
amended by changing the number of title VII to title VIII and by changing the 
numbers of sections 701 to 714, inclusive, and references thereto, to sections 801 
to 814, respectively. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, June 15, 1955. 
Hon. J. PERCY PRIEST, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 

DEAR Mr. CHAIRMAN: This is in response to your requests of March 15, 1955, 
for a report on H. R. 4748, a bill to authorize a 5-year program of grants for 
construction of medical educational and research facilities, and of March 18, 
1955, for a report on H. R. 4667, a bill to authorize a 5-year program of grants 
for construction of medical and dental educational and research facilities. 

For the convenience of the committee this report also includes brief comment 
on the proposals contained in H. R. 481 with respect to Federal assistance to 
schools of medicine and nursing. 

H. R. 4748 proposes authorization of $50 million a year for a 5-year period, 
beginning with fiscal year 1956, for construction grants to accredited public and 
private nonprofit medical schools for new schools or for the improvement and 
expansion of teaching and research facilities in existing schools. Amounts appro- 
priated annually would be available for the 2 succeeding fiscal years. 

There would be a ceiling of $3 million for any 1 school for the 5-year period. 
Individual construction grants would be limited to 50 percent of construction 
costs for existing schools, except that in the case of a school which gave satis- 
factory assurances of a 5-percent increase in freshman enrollment over that for 
the academic year 1954-55 the grant is directed to be made in an amount equal 
to 6624 percent of the cost of construction. Also, in the case of new schools, the 
grant could be made up to a ceiling of 6624 percent. An additional grant not in 
excess of $25,000 could be made for planning. In the case of any grant for new 
construction the school would have the option of allocating up to 20 percent of 
the amount of the grant to permanent endowment for the cost of maintenance of 
the new facility. 

H. R. 4667 proposes a similar program of grants for a 5-year period but would 
also include dental schools and would authorize an additional $10 million a year 
to be appropriated for this purpose. 

Almost without exception, the medical schools on which we must rely for the 
necessary numbers of properly qualified physicians, teachers, and research 
scientists are faced with serious financial! difficulties. Many are housed in build- 
ings half a century or more old. A new school, including teaching hospital and 
related research facilities, could cost in the neighborhood of $25 million. The 
costs involved in reconstructing and modernizing old facilities are likewise great. 
Costs of instruction far exceed tuition payments. Additional sources of funds, 
both for operating expenses and for capital investment, are urgently needed. 
Further increases in tuition fees would create an undesirable and major economic 
barrier to many qualified students. Funds for the support of medical education 
raised through the strenuous elflorts of private groups have not so far met the 
necessary costs of operation and maintenance. These facts indicate that our 
medical schools need some new sources of revenue as well as increased revenues 
from sources now available. 

However, other branches of higher education are experiencing financial diffi- 
culties. Bills such as H. R. 4748 and H. R. 4667 for direct Federal aid to these 
branches of higher education must inevitably raise the question of the Federal 
Government's role in the financing of higher education in this country, and if 
that role is to be limited to selected areas of higher education, it would appear 
that some criteria for Federal aid should be established. 

We believe that if Federal aid were contingent upon expansion of medical- 
school enrollments, there might well be a valid basis for singling out medical 
schools for one-time Federal grants, in that the increase in the overall supply of 
physicians is an important goal in improving our national health. However, 
H. R. 4743 is not so contingent, and hence provides no assurance of increased en- 
roliments. It also provides for endowment funds for maintenance. We fully 
recognize the problems of expanding enrollments when medical schools are already 
running at a deficit, and the undesirability of inducing expansion unless quality 
can be maintained. Nevertheless, as the Federal agency concerned with the field 
of education generally, as well as health, we must view the question of Federal 
aid for higher education in its entirety. 

This Department believes that it would be preferable to consider Federal aid 
to medical education, as proposed in H. R. 4748, as a part of a broader inquiry into 
the costs of higher education, the problem of how those costs can best be met, 
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and the basic question of the appropriate role of the Federal Government. Weare 
exploring these problems within the Office of Education, and, if implementing 
funds requested in the President’s budget were made available, these problems 
would be appropriate subjects for intensive inquiry initiated upon recommenda- 
tion of the National Advisory Committee on Education and conducted under the 
program of cooperative research (as authorized by Public Laws 531 and 532, 83d 
Cong., 2d sess.). The report of the Commission on Intergovernmental Relations 
which will soon be available may prove valuable in the development of sound 
positions on these questions. These same considerations are equally pertinent 
to the proposal for Federal aid to dental schools. 

H. R. 481, also before your committee for consideration, proposes to amend the 
Public Health Service Act by the addition of a new title VII, part E of which 
would authorize a program of Federal payments to approved schools of medicine 
and nursing (a) for costs of maintenance and operation, based on enrollment 
with an incentive payment for increased enrollment, and ()) for construction and 
equipment up to 50 percent of the cost of the project. For grants to assist the 
schools in meeting operational costs, the bill would authorize annual appro- 
priations in amounts necessary to meet the annual per student payments specified. 
These amounts are specified in the statute only for the 3 fiscal years 1956, 1957, 
and 195s. For grants for construction, the bill would also authorize appropria- 
tions in amounts necessary, but eligibility is limited to schools filing applica- 
tions prior to July 1, 1961, and grants would be required to be made in the order 
of estimated importance or value of the construction or equipment in alleviat- 
ing the shortage of medical or nursing personnel. 

The views earlier expressed in this report in connection with the general ques- 
tion of Federal aid to training institutions are equally applicable to this proposal. 
We would be particularly opposed to Federal assistance for general operational 
eosts—for schools of nursing, for schools of medicine, or for other areas of higher 
education—pending thoroughgoing consideration of the entire problem of Federal 
aid to higher education. 

On the question of construction grants for schools of nursing, so far as we know 
the limitations of existing physical facilities are not the major effective obstacles 
to desirable increases in well-qualified nursing personnel. 

Unlike H. R. 4743 and H. R. 4667, the construction grant proposed in H. R. 481 
is clearly linked to expansion of enrollment capacity in that it requires an 
appraisal of each individual construction project in terms of its contribution 
toward alleviating personnel shortages. Also, relationships between this pro- 
gram and the hospital survey and construction program are made explicit. 
Clarification and greater specificity on key features of the proposal would be 
desirable if this bill is considered for enactment. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
ROSWELL B. PERKINS, 
Acting Seerctary. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C., June 15, 1955. 
Hon, J. Percy Priest. 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, New House Office Building, 
Washington, D. C. 

My Dear Mr. CHAIRMAN: This is in response to your letter of March 15, 1955, 
requesting the views of the Bureau of the Budget on H. R. 4748, a bill to au- 
thorize a 5-year program of grants for construction of medical educational and 
research facilities, and your request of March 14, 1955, for our views on H. R. 
4667, a bill to authorize a 5-year program of grants for construction of medical 
and dental educational and research facilities, 

H. R. 4748 would authorize a 5-year grant program to assist accredited med- 
ical schools in financing construction of educational and research facilities. 
Appropriations of $50 million for each of the 5 years would be authorized. Each 
grant would be limited to 50 percent of the cost of construction, except that the 
grant could equal two-thirds of the cost of construction for new schools and 
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for schools which give assurances of a 5-percent increase in the freshman class. 
The total of grants which may be made to any one school over the life of the 
program is limited to $3 million. The bill would also permit, at the option of 
the applicant, retention of up to 20 percent of a grant for new construction as 
a permanent endowment for the cost of maintenance of the new facility. <A 
Federal Council on Medical Educational Facilities would be established to advise 
and make recommendations to the Surgeon General on the program. 

H. R. 4667, which is similar to H. R. 4743, would extend the program to 
include dental schools. The proposed Federal Council would include repre- 
sentatives of the dental profession. In addition to the proposed authorization 
of $50 million for grants to medical educational facilities this bill would pro- 
vide $10 million for grants to dental schools. 

It is recognized that many universities and professional schools are faced 
with financial difficulties both in terms of operating expenses and the need for 
capital expansion and improvement. There is also a shortage of highly qualified 
scientific and professional personnel to staff these institutions and to further 
the progress of scientific research in our universities and colleges. Efforts to 
solve or remedy these difficulties are being made by educators, industry, and 
Government. 

The national fund for medical education, for example, has devoted its efforts 
to raising unrestricted funds for medical schools. Many business and industrial 
establishments are making grants of funds to such schools and to other research 
and educational institutions. Some of the States have increased their appro- 
priations for support of these institutions. 

In addition, the Federal Government, through the various agencies interested 
in the training and development of scientific and other professional personnel, 
is supporting scholarship, fellowship, and training programs for individuals. 
Research grants and contracts awarded by the Federal Government are also 
providing a stimulus for the improvement of facilities of educational and re- 
search institutions. Through these comprehensive programs, the Federal Gov- 
ernment is providing a significant measure of support for medical as well as 
other scientific fields of education. 

While the financial problems of new construction for our medical and dental 
schools are serious, similar problems are being encountered by higher education 
generally. We believe that it is essential for any proposal for legislation in this 
field to be preceded by careful studies which will analyze the needs of educa- 
tional institutions and the appropriate role of the Federal Government in financ- 
ing them. Such an inquiry can be undertaken most appropriately by the De- 
partment of Health, Education, and Welfare. As the committee knows, the 
Federal Government has provided only limited support for institutions of higher 
learning in the United States. Traditionally such institutions have obtained 
most of their support from other sources. We believe that action by the Con- 
gress contemplating a departure from the historical patterns of financing should 
await the results of a study of and an evaluation of the possible alternative 
solutions which may be developed. 

Sincerely yours, 
Donatp R. BELCHER, 
Assistant Director. 

The Cuamman. We want to move forward with it as rapidly as 
we can. ‘To the best of my knowledge, the bill that we are holding 
hearings on has not up to this point met with any serious opposition. 
In reading the hearings before the Senate committee, it appeared that 
there was practically unanimous support for the bill, although there 
were some suggestions I believe before the Senate committee, and no 
doubt will be before this committee, for amendments of one kind or 
another. 

T hope that we can expedite these hearings in order that we can clear 
some legislation on this subject at a reasonably early date. I am not 
suggesting that witnesses in any sense be curbed in their statements 
but I hope that witnesses and committee members alike, without sacri- 
ficing any of the real purpose of the hearing, will try to hold state- 
ments and questions to a reasonable length, so that we may. develop 
the testimony adequately, and yet not run to too great length. 
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Now, on my witness schedule this morning, I have listed for the 
panel discussion a number of witnesses, some of whom, I am sure, are 
not here. Which one of you is more or less in charge of the panel 
discussion? Had you agreed on that? 

Dr. Biorporn. Mr. Chairman, there are eight statements repre- 
senting the Associations of American Medical Colleges. Dr. Max 
Lapham, of Tulane is here, and I am here from George Washington 
Medical School, and we have the statements of the witnesses who were 
here yesterday, and with your permission we would like to place them 
in the record. 

Chairman Priest. I have listed here, Dr. Vernon W. Lippard, dean 
of the School of Medicine of Yale University, and president of the 
American Medical Colleges. 

Dr. Biorporn. I have his statement, Mr. Chairman. It is a brief 
statement, and would you like to have me read it ? 

Chairman Priest. I think, probably, it would be better for one of 
the witnesses to give oral testimony, and be subject then to questions 
from the committee. It might be better to let these statements follow 
after we have had that type of testimony. 

Now, I have Dr. Joseph Hinsey. Is Dr. Hinsey here? 

Dr. Brorporn. Dr. Hinsey is not here, and I have his statement. 

Chairman Priest. Doctor, you are here, and you are the next man 
on my list, I believe. You are Dr. Walter A. Bloedorn, from George 
Washington University School of Medicine? If you would care to 

take the chair right there near the center, Doctor, with your state- 
ment, then we w ill proceed to insert the other statements in the record. 


STATEMENT OF DR. WALTER A. BLOEDORN, DEAN OF THE GEORGE 
WASHINGTON UNIVERSITY SCHOOL OF MEDICINE, REPRESENT- 
ING THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


Dr. BLorporn. Iam Dr. Walter A. Bloedorn. I have been dean of 
the George Washington University School of Medicine since 19388, 
and prior to that time served as assistant dean for several years. I 
have been president of the Association of American Medical Colleges 
and served for 6 years on the executive committee of the Association 
of American Medical Colleges. Currently I am serving as a member 
of the Association of American Medical College’s committee on financ- 
ing medical education, the executive committee of the National Board 
of Medical Examiners, a representative to the Federation of State 
Medical Boards, the advisory committee of the National Fund for 
Medical Education, and a special medical advisory group of the Vet- 
erans’ Administration, and as a member of the board of trustees of 
the Gorgas Memorial Institute. 

The purpose of this statement is to support and to urge passage of 
proposed legislation to authorize a 5-year program of grants for 
construction of medical educational and research facilities. 

The aims of the Nation with respect to the health and welfare of all 
its people are accurately outlined in section 701 of the bill. A con- 
tinuing supply of well-trained physicians and other health personnel 
is absolutely essential not only to maintenance of national health and 
welfare but also the defense of the Nation. 
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But the continuing supply of physicians does not and cannot imply 
mere acceptance of the status quo. As the body of medical knowledge 
increases, new specialties arise and physicians skilled in these new 
areas are needed by the profession. Additional teachers are required, 
as are more scientists to further develop and refine this knowledge. 
Also, as the life expectancy increases and the birthrate rises, the 
population becomes larger and more physicians are needed. 

The physical plants of our medical schools are deteriorating and 
fast becoming outmoded. During and since World War II there has 
been an acute lack of space to accommodate expanded classes of medi- 
cal students and to accommodate the necessary equipment for their 
training in the newer concepts of medical science. One need only 
consider the rapidity with which developments in medical electronics 
and nuclear physics have occurred to gain a glimpse of the vast 
amount of new material which must be taught the medical student if 
he is to be considered effectively educated. 

The medical schools of the country have met the developing crisis 
by a series of improvisations. With enrollments increased to the 
maximum, Classes have been divided, portions of the curriculum have 
been repeated, laboratories and classrooms have been utilized for pur- 
poses for which they were not designed and cannot be efficiently used. 

These stringent limitations are serious handicaps. Not only must 
the medical schools meet the increased demand for trained physicians 
but they must also accept the responsibility for expanded programs 
in medical research. Also they must train increasing numbers of 
medical scientists and technologists to man these programs. Further- 
more we may be faced with the nec essity of rapid expansion in time 
of national emergency. The possible destruction of medical schools 
would require reserve capacity to insure a continuing program of 
medical education. 

The proposed legislation would have far-reaching effects in at least 
four ways. The repl: wement or modernization of ineffective physical 
plants will, first, make possible the modernization of the medical cur- 
riculum to include the latest advances in contributory fields of science ; 
second, it will relieve the stress of division of classes and repetition 
of courses thus making more efficient use of student and faculty time; 
third, it will provide for pursuit of fundamental problems in medical 
research under optimum conditions: and, fourth, it will permit the 
training of additional physicians and medical scientists. 

H. R. 4748 provides a salutary incentive for modest increases in 
medical school enrollments in that it allows grants equal to two-thirds 
of the cost of construction where a medical school gives satisfactory 
assurances that the freshman enrollment can and will be increased by 
at least 5 percent. Schools not planning such an increase would be 
eligible to receive half the cost of construction. 

A recent poll by the Association of American Medical Colleges in- 
dicates that 54 schools would be able to increase their freshman classes 
by at least this minimum amount if the facilities provided by this bill 
were available. The 82 schools having a freshman class in 1954-55 
enrolled 7,529 freshman. With the proposed new construction the 
freshman enrollment is estimated as 8,378. 

This estimate of increased enrollment is based on rigorous evalua- 
tion by the medical schools themselves. Schools of medicine guard 
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zealously the quality of the students accepted and the adequacy of 
their teaching staffs to provide the best possible education for those 
students. 

The passage of this bill will accomplish two main objectives: 

1. Increase the number of physicians and medical scientists. 

2. Maintain high standards of medical education. 

In our opinion this bill is fundamental to the continuation of our 
present high standards of medical education, medical research, and 
national health and welfare. 

Chairman Priest. Thank you very much, Doctor. 

Mr. Dies, do you have any questions ? 

Mr. Dres. I have no questions. 

Chairman Priest. Mr. Hayworth? 

Mr. Hayworru. I would like to know whether or not the American 
Medical Association and the organization you represent see eye to eye 
on this question. 

Dr. Brorporn. I believe as the chairman has stated, the American 
Medical Association, when before the Senate, suggested modification 
of the bill, and one, I think, was regarding the advisory committee. 
I imagine they probably have representatives here and will state their 
position. I am not prepared to speak for the American Medical 
Association. 

Chairman Priest. If the Chair may state at this point, that official 
representatives of the AMA were scheduled to testify yesterday, but 
could not be here today, and we expect to have them also before the 
subcommittee before we conclude these hearings. 

Mr. Dirs. There is one thing I would like to inquire about. 

I received some telegrams from friends of mine in Texas who are 
osteopaths, and they seem to be very much disturbed that no provision 
is made for any school of osteopathy, and I do not think there are 
many in the country, or very few. Do you know anything about that, 
or why would they be excluded ¢ 

Dr. Burorporn. Congressman, I could not speak for the schools of 
osteopathy. 

Mr. Dies. It is my understanding that they do provide virtually the 
same medical training that any other medical school does, and it may 
not be as intensive, and J am not familiar with it. I just wondered 
what the explanation for it was. 

Dr. Biorporn. The schools of osteopathy are not members of the 
Association of American Medical Colleges. 

Mr. Dies. They are not ? 

Dr. Birorporn. No. Their course of instruction, I would say, differs 
materially from ours. 

Mr. Dies. It does? 

Dr. Bioeporn. Yes, it does. 

Mr. Dies. In other words, they do not come up to the standards of 
the medical schools 4 

Dr. Biorporn. They are not eligible for membership in the Asso- 
ciation of American Medical Colleges, 

Mr. Dies. Why isthat? Is it because they do not meet the standards 
required ? 

Dr. BLoeporn. That is the principal reason, sir. 

Mr. Hayworrn. I have no questions at this time. 
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Chairman Priest. Doctor, let me ask you this question: What is 
the average freshman enrollment at George Washington University 
School of Medicine ? 

Dr. Biorporn. At the moment it is 100 freshmen each year. 

Chairman Priest. Now, assuming that some of the funds or grants 
to be made available under this legislation were allocated to George 
Washington, on the basis of a 5 percent increase, you could take then 
120 more ? 

Dr. BLorporn. No; it would be 105. 

Chairman Priest. It would be five additional ? 

Dr. Bioeporn. Yes. Our physical plant, Congressman, was built 
in 1900 and 1902. It is over 50 years old. We are still using the same 
classrooms and laboratories that we occupied 50 years ago. Our 
facilities are badly overcrowded, and we are in desperate need of a 
new physical plant. Our estimate is that with a new physical plant, 
we could increase our enrollment of freshmen perhaps to 120 and 125. 

Chairman Priest. Now, that is the question I was interested in. 
This 5 percent proviso, of course, does not necessarily mean that 
only that number of additional freshmen can be enrolled in any one 
academic year. 

Dr. Bioeporn. That is right. 

Chairman Prirst. That would be the minimum ? 

Dr. BLorporn. Yes. 

Chairman Priest. And I wonder, just what in your own situation 
might possibly be expected? I have felt for quite some time, and 
I think every member of this subcommittee has felt that anything 
that anything that can be done legitimately by the Federal Govern- 
ment or any other agency to make it possible for medical schools to 
enroll larger classes would be in the public interest, and certainly 
should receive widespread public support. There is one other ques- 
tion that I wanted to ask of you. That question is whether or not you 
are familiar with the amendments proposed before the Senate com- 
mittee by the AMA to this legislation. 

Dr. Buorporn. Yes, sir. I understand that they proposed some 
change in the membership of the advisory committee. 

Chairman Priest. Now, that is the Council on Medical Educational 
Facilities referred to in the bill? 

Dr. BLorporn. Yes. 

Chairman Priest. I notice here while we will have someone to 
testify on the subject later, that in a repert sent out by Dr. Wilson, 
I believe, there is this langauge: “S. 1323 provides for the appoint- 
ment of a Federal Council on Medical Educational Facilities.” That 
section is identical with section 703 of this bill. 

We would prefer that the Congress spell out with greater detail the composi- 
tion of this Council. Specifically we recommend an amendment to provide 
that six members be selected from among leading medical authorities, and that 
the public members include persons skilled in the broad aspects of engineering, 
education, financing, and architecture. We believe that a Council so composed 
would better assure the successful administration of the program. 

Now, I will read from the bill we are considering today, section 
703 (a) so that the provision may appear in the record immediately 
following what I have read from the letter sent out by Dr. Wilson. 
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Sec. 703. (a) There is hereby created a Federal Council on Medical Educa- 
tional Facilities (hereinafter referred to as the “Council,”) consisting of the 
Surgeon General, who shall serve as chairman ex officio, and twelve members 
appointed without regard to the civil-service laws by the Surgeon General 
with the approval of the Secretary of Health, Education, and Welfare. Six 
of the appointed members shall be selected from the general public and six 
shall be selected from among leading medical or scientific authorities who are 
skilled in the sciences related to health. 

It has always been my feeling that in the case of an advisory council 
of this sort, the hands of the person who makes the appointment 
should not be tied too closely to a fixed designation. In my own 
opinion, the language in the bill is adequate. Do you have any thought 
on that subject, Doctor, that is different from the suggestion advanced 
by the AMA? Iam not trying to create a controversy, but I want 
to get your views. 

Dr. Bioeporn. The language in the bill as written is the usual 
pattern that has been set up in previous bills. We have no reservations 
nut what the advisory committee as set up in the bill would be a 
satisfactory committee. 

Chairman Priest. May I ask this further question, Doctor? I am 
getting back now to the question of incentive. The bill generally 
provides a 50-50 matching basis. Where reasonable assurance is 
given that freshman enrollment will be increased by 5 percent, then 
the amount of Federal funds may go up to 6624. Would there be any 
objection to raising the minimum percentage by which enrollment 
must be increased ?—let us say it was raised to 10 percent—if we also 
raised proportionately the percentage of Federal funds. 

Dr. Biorporn. Our association, Mr. Chairman, would prefer to 
leave the wording as it is. 

Chairman Priest. Five percent and 6634? 

Dr. Buorporn. Yes. The hazard of increasing the percentage be- 
yond that might put a premium on schools raising the enrollment 
lane their capacity in order to qualify. I believe under this 5- 
percent increase, schools like our own school would take the maximum 
number they could accommodate. In our own instance, the increase 
would be considerably in excess of 5 percent. I think that our associa- 
tion would much prefer to see the percentage left at five, feeling that 
each school would take the maximum number that it could accommo- 
date without lowering standards. 

Chairman Priest. That sounds entirely reasonable to me, and, 
frankly, I would doubt that even if we had a 10-percent figure, for 
instance, that we could possibly raise the Federal share above 662 
percent. But I wanted your views on that subject. 

Now, Mr. Roberts has come in since we started. Do you have any 
questions on this subject, Mr. Roberts? 

Mr. Roserts. Mr. Chairman, I believe this bill contains a limitation, 
does it not, of a maximum of $3 million that can go to any school 
within a 5-year period ? 

Chairman Prirsr. That is exclusive of amounts granted under sub- 
section (a) (3) of section 704. That exception is a grant of not to 
exceed $25,000, upon application by any medical school, may be made 
for the a of preparing the initial plans with estimates. It 
would be $3 million plus the $25,000 that might be granted any school 
for the purpose of making plans by which they might use the funds 
subsequently granted. That is the limitation. 
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Mr. Roszerts. The total that any school could qualify for under this 
bill would be $3 million plus $25,000, and what is the purpose of that 
limitation ¢ 

Chairman Prirsr. Primarily the purpose of that limitation, as I 
see it, is to assure that there will be adequate funds in the overall to go 
around. T hey have to be matched, of course, on a 50-50 basis, and it 
just seemed a reasonable limitation, taking the whole national picture 
into consideration, and the amount of funds to be appropriated. It 
seemed that that should be a reasonable maximum. 

Mr. Roserrs. You mean you think you would get a better spread 
that way, a better spread of the funds over the country in tha 
manner ¢ 

Chairman Priest. The reason for that is to spread it and not allow 
a huge concentration of it at any one particular point. It was to make 
sure that there would be widespread national ener: with that 
limitation. I have no strong feelings myself about the $3 million 
figure. However, that means a $6 million construction project if it 
is matched on a 50-50 basis. 

Mr. Dies. It would not necessarily mean that, because you have pro- 
visions in here for 6624 grant. That is the thing I have a question 
about in this bill. I do not like the idea of a gr ant on any such basis. 
It looks to me like the maximum should be 50 percent. I don’t know 
about that. Have we ever gone so far as 6624 percent ¢ 

Chairman Priest. We do in the Hospital Construction Act, the so- 
called Hill-Burton Act. We have a formula there that allows s up to 
6624 percent. There is precedent in law for it. 

Mr. Dies. You are requiring a 5-percent increase to raise the grant 
from 50 to 6624 percent. All they have to show is a 5-percent. increase. 
They ought to be able to show that if they get a 50-percent grant. That 
is a modest increase. 

Chairman Priest. Probably, they would be able to show an increase 
even greater than the 5-percent increase, even on a 50-50 matching 
basis. I think that that is probably true. But this was put in pri- 
marily as an incentive to enroll larger classes. Doctor, do you have 
any comments on the $3 million limitation ¢ 

Dr. BLorporn. There being 80 schools, $3 million would be $240 mil- 
lion and with the $25,000, it would just about use up the principal of 
the bill. Then, if the schools added either a third or a half, the sum 
would be a considerable one for construction. In other words, a school 
to qualify under even the one-third, would have $414 million, which 
would be a material sum and do a world of good. We feel this bill 
would solve our construction difficulties and that it is adequate. 

Mr. Ropervs. Do you think this is the answer to the problem, and 
not just a start? Do you think this will do the job? 

Dr. BLorporn. We do, indeed. We believe this would put the medi- 
cal schools in good condition, with adequate physical plants, for many 
years to come. In other words, this is not a continuing program, it is 
just & one-modernization measure which would keep us going for 
quite a period. Many of us, even our own school, are oper: ating in 
50-year-old buildings. Our budget is difficult to balance, and that is 
true of even our operating budget . This bill provides no operating 
funds. 
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Mr. Dres. It provides that as much as 20 percent can be set aside 
for maintenance permanently. 

Dr. BLorporn. We consider that an excellent feature, too, because 
as you know, new construction involves increased costs of maintenance. 
This provision would take care of that and we believe it would be 
adequate. 

Mr. Roserts. Do you think that the universities, or do you think 
the States, will be adequately a under this bill? 

Dr. Brorporn. The State schools you mean ? 

Mr. Roserts. Yes. 

Dr. BLorporn. Yes; we do. We have canvassed our medical schools 
and this bill has the enthusiastic support of the medical schools. 

Mr. Hayworrn. May I ask what you consider the relative limiting 
factors of increasing your enrollment, as buildings, faculty and equip- 
ment, if you wanted to include equipment / 

Dr. Brorporn. You mean the relative value? 

Mr. Hayworrn. What is handicapping you now? Is it buildings, 
or how would faculty rank in that? 

Dr. Buorporn. I would say probably the chief handicap at the 
moment is lack of adequate physical plant. I might use my own school 
again as an example. When the school originated, we had a class of 
50 students, that was 50 freshmen. We now have 100 freshmen in the 
same building. It means that we have to divide classes and we are 
conducting our classes now in sections which means that the cur- 
riculum has to be repeated in several instances which is wasteful, un- 
economical, and laboratories are overcrowded, and in our own instance 
the handicap we are laboring under of increasing enrollement is 
physical plant. Now, the faculty of course require funds, operating 
funds, and it is necessary to keep your faculty recruited at a maximum 
number of competent instructors. We believe, however, that with the 
increased physical plant our present faculty could take care of the 5 
percent and perhaps in our instance a considerably larger percent, 
without a correspondingly larger increase in our faculty budget. 

Mr. Harworrn. You are setting 5 percent as a goal for each year, 
or 5 percent over the whole period ? 

Dr. Biorporn. Five percent over all. 

Mr. Harworrn. How do you reconcile the fact that you are satisfied 
with a 5-percent increase over 4 years, when our population is increas- 
ing something like 2 percent every year? 

Dr. Brorporn. Well, as I indic ‘ated in our own instance, we would 
probably increase our enrollment from 100 to 120 or 125, as soon as 
we receive the new facilities. Of course, we could not do that every 
year, we could not increase it 25 percent a year, and I do not believe 
that would be necessary, really. 

Mr. Hayworrn. You think it is all right to have the population 
increasing faster than the number of doe tors?! 

Dr. Brorporn. W ell, the ratio, Congressman, has been about con- 
stant. That is the ratio of physicians and population. We have 
already increased the output of physicians materially. We are just 
about keeping pace with the increase of population now. To further 
increase, our chief handicap now is the physical plant. We are in 
accord, I believe, in that we need more physicians. I believe we are 


64441—55——-3 








14 CONSTRUCTION OF MEDICAL SCHOOLS - 


also in accord that we do not want to increase our enrollment at the 
expense of quality. We still believe that this bill would meet the 
present situation for many years to come. 

Mr. Hayworru. I have been in educational work myself, and at my 
particular institution we have increased our buildings I think by 
$30 million or $40 million in the last 8 years. Our student body has 
grown from something like 6,000 to 13,000. It seems to me as though 
the medical schools and medical profession in general is entirely too 
modest about what it ought to be doing to serve society. 

Dr. Bioeporn. As you may realize, the increase in the number of 
medical schools, has been about 33 percent in the last decade. That 
is since World War II. The enrollment has materially increased. 
We are now at the point that further increase is almost impossible 
without expanding the physical facilities. That is the problem we 
are facing at the moment. I think that is our most pressing problem 
at the moment. 

Mr. Hayrworts. There is one thing that I am interested in also. I 
am sure that the medical schools are not to blame for this, but I am 
surprised that with such foundations as the Rockefeller Foundation, 
and with the tremendous money-gathering facilities of institutions like 
Chicago, and Harvard, that the medical schools are so unwelcome 
when it comes to asking for buildings. How do you account for that ? 

Dr. Biorporn. There seems to be a reluctance on the part of the 
foundations to put money into brick and mortar. Presumably, they 
would rather put it into research problems, educational problems, and 
so on, rather than buildings. I think that the medical schools have 
knocked at the doors, and I think that they have exhausted private 
support and contributions, and that we are really in desperate straits 
for funds for physical plant. There does not seem to be any other 
place to get it. 

Chairman Priest. Is it true that generally medical schools that 
operate hospitals in connection with the medical school are in a more 
serious plight than those that do not? Or is it vice versa ? 

Dr. Buorporn. I think that is true. Practically every medical 
school, with few exceptions, has a university hospital. The university 
hospital does a tremendous amount of charity work. It is an added 
expense to the university, or the medical school. 

Chairman Priest. I know that is quite true of Vanderbilt, which is 
in my own hometown. I think the hospital, or the operation of the 
hospital in connection with the medical school has increased their 
financial difficulties rather substantially. 

Doctor, I wanted to read a couple of paragraphs here from the report 
of the Department of Health, Education, and Welfare, and I have also 
a letter from the Bureau of the Budget, and I will ask if you care to 
make any comment on these recommendations, I will not read it all. 

However, other branches of higher education are experiencing financial diffi- 
culties. Bills such as H. R. 4743 and H. R. 4667 for direct Federal aid to these 
branches of higher education must inevitably raise the question of the Federal 
Government’s role in the financing of higher education in this country, and if 
that role is to be limited to selected areas of higher education, it would appear 
that some criteria for Federal aid should be established. 

We believe that if Federal aid were contingent upon expansion of medical- 
school enrollments, there might well be a valid basis for singling out medical 


schools for one-time Federal grants, in that the increase in the overall supply of 
physicians is an important goal in improving our national health. However, 
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H. R. 4743 is not so contingent, and hence provides no assurance of increased 
enrollments. It also provides for endowment funds for maintenance. We fully 
recognize the problems of expanding enrollments when medical schools are 
already running at a deficit, and the undesirability of inducing expansion unless 
quality can be maintained. Nevertheless, as the Federal agency concerned with 
the field of education generally, as well as health, we must view the question of 
Federal aid for higher education in its entirety. 

That is from the Department of Health, Education, and Welfare. 
The Bureau of the Budget recommendation is somewhat similar. 

While the financial problems of new construction for our medical and dental 
schools are serious, similar problems are being encountered by higher education 
generally— 
and they believe therefore that the subject should be considered over 
all applying to all higher education, and that the Department of 
Health, Education, and Welfare should make a very complete study 
before any action is taken. 

Would you care to comment on either or both of those recommenda- 
tions? 

Dr. Biorporn. I would, indeed, sir. We are well aware of the 
fact that we are not the only branch of education in need of financial 
aid, and that other branches of higher education, and even secondary 
schools and junior colleges are hard pressed. We feel, however, that 
medical education has first priority, that a continuing supply of well- 
trained physicians is absolutely essential to the health and welfare of 
this country. It is not only to the health and welfare but to the 
national defense. 

We would put medical education in the first priority and it should 
have first consideration over and above other branches of education. 

Chairman Priest. Frankly, that is my own personal opinion. But 
] wanted your judgment in connection with the recommendation of 
the Department and the Bureau of the Budget. 

Are there any other questions of Dr. Bloedorn ? 

Now, Dr. John Youmans is not here today. 

Dr. Biorporn. I have his statement here. 

Chairman Priest. At this point, the statements of those who were 
not able to be present today may be filed for the record, Doctor. 

Dr. Broreporn. I have a statement from Dr. Vernon Lippard, dean 
of Yale University School of Medicine and president of the Associa- 
tion of American Medical Colleges, strongly urging the passage of 
the bill. 

I also have a statement, Mr. Chairman, from Joseph C. Hinsey, 
director of the New York Hospital-Cornell Medical Center, and 
chairman of the committee on financing medical education of our 
association, strongly urging passage of the bill. 

I have a statement from Dr. John B. Youmans, dean of Vanderbilt 
University School of Medicine. Dr. Youmans discusses practically, 
Mr. Chairman, the situation at Vanderbilt which you have mentioned, 
and the critical need for aid in that area if Vanderbilt School of Medi- 
cine is to continue. 

Chairman Priest. I am familiar with that problem at Vanderbilt, 
and I know it is a very critical one at this time. 

Are those all of the statements that you have, Doctor? 

Dr. Biorporn. Those are all I have, Mr. Chairman. 

(The statements referred to are as follows:) 
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STATEMENT OF JOHN B. YouMANS, M. D., DEAN OF THE VANDERBILT UNIVERSITY 
SCHOOL OF MEDICINE AND DIRECTOR OF MEDICAL AFFAIRS OF THE UNIVERSITY, RE 
House OF REPRESENTATIVES Brti 4743 


I am Dr. John B. Youmans, dean of the Vanderbilt University School of 
Medicine and director of medical affairs for the university. I have been a medi- 
eal educator for over 30 years, during the last 10 of which I have been engaged 
in administration as dean. While I am familiar with the problems of the 
medical schools of the Nation generaliy, I wish to speak principally of those 
of my own school as an example. 

Vanderbilt Medical School is a private institution, the only private medical 
school in the large region between the Great Lakes on the north, St. Louis on 
the west, New Orleans on the south, and Duke University and Emory in 
Atlanta on the east. 

We are dependent for our financial support on tuition, endowment income, and 
such gifts and miscellaneous income as may be received, never a large amount. 
We render and have rendered a vast amout of public srvice through our faculty 
and staff, freely and without commensurate financial aid. 

The major part of our physical plant was built over 30 years ago. We have 
never been able to provide adequate preventive or replacement maintenance. 
Only recently have we budgeted even minimal amounts for depreciation and 
obsolescence of vital and costly apparatus and equipment. At present we are 
faced with the urgent necessity of completely replacing the inadequate, worn- 
out, and dangerous electric wiring of the entire building at a cost of $75,000 to 
$100,000. Because of the present wiring condition we cannot add vital new elec- 
tric equipment or continue to use part of what we have, and have been forced 
to add inefficient standby power to prevent the loss by power failure of irre- 
placeable research work and maintain adequate teaching standards. We have 
no means to pay for such vitally necessary repairs and modernization except 
by the use of endowment capital, which will result in immediate loss of income 
and decrease an already inadequate operating budget. Current operating income 
is inadequate without any attempt whatever to provide for capital needs. 

I have used this situation as an example. It could be repeated in many other 
aspects—classrooms needing rehabilitation, addition of badly needed equipment, 
additional space to meet the needs of vitally necessary new and ever-expanded 
teaching and research programs, and for increasing the number of students. 

Faced with this situation, the university has serious doubts of its ability to 
continue the school of medicine. It is not willing to operate with inferior and 
inadequate standards. It will not educate substandard doctors. Additional sup- 
port must be had and that proposed by this bill may be decisive. 


STATEMENT OF JOSEPH C. HINSEY ON H. R. 4748 


I am Joseph C. Hinsey, director of New York Hospital-Cornell Medical Center 
and chairman of the committee on financing medical education of the Associa- 
tion of American Medical Colleges. I was dean of Cornell University Medical 
College from 1942 to 1953. I served as chairman of the executive council of the 
Association of American Medical Colleges from 1946 to 1954 and was a member 
of the committee on the survey of medical education which was conducted be- 
tween 1947 and 1952. In 1952 I served on the President's Commission on Health 
Needs of the Nation. For over 30 years I have been concerned with the problems 
of medical education and of meeting the health needs of this Nation. 

All medical schools have been asked to express their attitude toward bill 
H. R. 4743. There are today 81 accredited and approved medical schools operat- 
ing in this country, of which 6 are schools of basic science. One additional 
school, Miami, which will offer all 4 years of medical education in 1955-56, 
has not been in operation long enough to be eligible for accreditation. In addi- 
tion to these 82 schools, there are 3 medical schools planning to open in the 
near future, Albert Einstein College of Medicine in New York City, the Uni- 
versity of Florida School of Medicine at Gainesville, and Seton Hall College of 
Medicine in Jersey City, N. J. All 85 medical schools were polled. For certain 
technical reasons, three of the medical schools are unable to express an attitude 
at this time pending consideration by certain controlling boards which meet 
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infrequently. Of the 82 medical schools which did respond, 96 percent favor 
the bill, an amazingly high degree of unanimity among academic folk. Bill 
H. R. 4743, in the opinion of the medical schools, provides significant and needed 
help which will permit them to produce more and better physicians and thus 
serve the Nation more effectively. 

In the current year, 1954—55, there are 82 medical schools in operation. These 
schools’ have enrolled roughly 7,500 freshmen. Bill H. R. 4743 would, it is esti- 
mated, result in buildings which would permit an increase of the enrollment of 
these schools to 8,378 freshmen, or an overall increase of 11 percent. This sub- 
stantial increase is equivalent to the output of nine new medical schools of 
average size. The 3 medical schools now in the final planning stages estimate 
that with the help of bill H. R. 4743 they will be able to enroll 271 freshmen, to 
bring the total number of freshmen enrolled in all 85 medical schools to 8,649, or 
a total increase of 14 percent over the current (1954-55) freshman enrollment. 

Thus it is evidence that this bill will increase significantly the number of 
physicians being produced to meet the health needs of the growing population, 
and to do without sacrificing quality which is of unquestioned importance where 
matters of health are concerned. This increase in freshman enrollment will 
soon result (even allowing for attrition) in some 1,000 more physicians being 
graduated each year. The so-called incentive feature of this bill will be a whole- 
some stimulus to the medical schools to expand as rapidly as possible without 
sacrificing quality. I should point out that there are accrediting agencies which 
will guard against overexpansion at the expense of quality. 

I call your attention to the fact that 71 percent of the schools would increase 
their freshman enrollment 5 percent or more, and with the new buildings about 
half of the medical schools would increase their freshman enrollment well over 5 
percent. 

There were 77 of the medical schools which were able on short notice to give 
estimates of the cost of the building programs which they would develop if the 
funds proposed in H. R. 4743 were to be made available. The total amount, which 
these schools would spend for construction would be $460 million, of Which 67 
percent would be spent for new buildings, 21 percent for the expansion of present 
facilities and 12 percent would be used to create an endowment fund to maintain 
the new structures. Of this $460 million about 40 percent ($187 million) would 
be sought from the Federal Government and 60 percent ($273 million) would come 
from other sources. 

Of the $187 million of Federal funds which would be requested by the 77 
schools, some 69 percent would be used for new buildings, 23 percent for expan- 
sion of existing facilities and 8 percent for endowment to maintain the new 
structures. 

In addition to these costs, the schools estimate that they would request about 
$1,700,000 for the cost of preparing the initial plans. 

The medical schools recognize that steps must be taken today if we are te 
meet the health needs of tomorrow. Medical education is a long as well as an 
expensive process, but more doctors must be produced. The medical schools seek 
help to accomplish this task so that the supply of physicians 5 years hence will 
not fall short of the number required to meet the health needs of an expanding 
population insistent upon, and rightly so, broadened medical services. 

With the physician today the basic person in the health picture, the medical 
school is the one link in the chain which must be strengthened. Large increases 
in college enrollments are virtually certain. More qualified students may be 
expected to demand admission to our medical schools. More must be accepted 
and graduated, for the graduates of our medical schools are sorely needed. 
From these graduates come the research workers whose efforts—usually in a 
medical school setting—will solve more and more of our health problems. From 
the graduates of our medical schools will also come the specialists and general 
practitioners who provide health services to the Armed Forces as well as the 
civilian population. 

Bill H. R. 4743 reflects the view of the medical schools accurately and com- 
pletely. It has the enthusiastic endorsement of the Committee on Financing 
Medical Education, of the executive council of the Association of American 
Medical Colleges, and of the overwhelming majority of all medical schools. 
This bill will make it possible for the medical schools to serve the Nation more 
effectively. The health of the Nation depends upon the quality and quantity of 
medical education. 
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STATEMENT OF Dr. VERNON LiIpPARD, DEAN, SCHOOL oF MEDICINE, YALE 
UNIVERSITY 


My name.is Vernon Lippard. I am dean of the School of Medicine of Yale 
University and have previously held the same position at Louisiana State Uni- 
versity and the University of Virginia. During the current year, I am president 
of the Association of American Medical Colleges which includes in its member- 
ship all of the 80 established medical schools in the United States and will proba- 
bly soon include the 5 schools which are in the developmental stage or are just 
beginning operation. 

I believe it is fair to say that no bill affecting medical edueation and research 
presented to Congress in recent years has had more widespread and enthusiastic 
support of the medical schools, their parent universities, medical educators and 
scientists than this one. It meets squarely the most urgent requirement for 
advancement of medical science and medical care, 

The 80 medical schools in the United States are responsible for the production 
of the physicians who serve the American people. With our rapidly increasing 
population, the demand for more physicians is constantly before us. Data re- 
cently released by the Health Resources Advisory Committee to the Office of 
Defense Mobilization indicate that despite an increase of 33 percent in the size 
of our graduating classes between 1940 and 1954, physician-population ratios 
remain about constant. This increase in production has been possible only be- 
cause we have stretched our facilities to the limit. The fact that this legislation 
can break the bottleneck and make possible a continued increase in enrollment 
will be established clearly by data which will be presented to you by Dr. Hinsey. 

Another consideration which is less dramatic but of equal or greater importance 
is the necessity for maintaining standards of instruction at a high level. Medi- 
cine is not taught in lecture halls but in laboratories and classrooms with small 
groups of students. This requires both space and equipment. 

Let me emphasize the significance of this legislation in medical research. This 
country‘and many other countries in the world are dependent upon these 80 
institutions for not only much of the medical research in progress (and the 
events of the past few weeks illustrate what can be achieved) but also the 
entire production of the medical scientists (both M. D.’s and Ph. D.’s) who have 
the ideas and perform the investigations. 

We hear a great deal about increased support for medical research to hasten 
the solution of the cancer, heart disease, and other problems. A most significant 
aspect of this problem is that under consideration here today. Unless the 
continued production of scientists is assured and they are given the buildings 
and basie equipment with which to work, there is serious doubt as to whether 
larger appropriations can be used effectively. 

Finally, let me tell you how this legislation will affect the school which I 
represent. When I was a first-year student 30 years ago, we worked in a 
biochemistry laboratory which was built to accommodate 45 students and there 
were related laboratories for a faculty of 5. Today, a class of 80 medical stu- 
dents, twice as many Ph. D. candidates, and a faculty of 18 work in the same 
quarters. Such laboratories as these are the very heart of our entire teaching 
and research programs. Yale has the reputation of being a fairly wealthy uni- 
versity but I can assure you that its resources are stretched to the very limit. 
Our needs are typical of those of the schools across the country, State, and pri- 
vate and from the youngest to the oldest. 

In summary, we see in this bill the best solution to the demand for increased 
production of physicians and medical scientists, the maintenance of high stand- 
ards of medical education and advancement of medical research. 


Chairman Priest. Is Dr. Robert Moore present ? 

Dr. Larnam. He had to leave, but I have the statement from him 
which I would like to present. 

Chairman Priest. Do you have a statement of your own, also? 

Dr. Lapuam. Yes; I have. 

Chairman Priest. You will take the witness stand and we will hear 
from you next. 
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STATEMENT OF DR. MAXWELL E. LAPHAM, DEAN OF THE SCHOOL 
OF MEDICINE, TULANE UNIVERSITY, NEW ORLEANS, LA., REPRE- 
SENTING THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 







Dr. LarHam. I am Dr. Maxwell E. Lapham, dean of the School 
of Medicine, Tulane University, New Orleans, La., and professor of 

obstetrics, which position I have held since 1940. I have been vice 
president of the Association of American Medical Colleges and a 
member of its executive committee. For 2 years I was assigned by 
the Navy to War Manpower Commission serving as a director of 
the Procurement and Assignment Service which agency had the 
problem of supplying physicians, dentists, nurses, and ‘veterinary 
physicians to the armed services, to other agencies of Government, 
to industry, and the civilian population throughout the country. Dur- 
ing the past 3 years I have served on several committees of medical 
agencies which have surveyed and appraised some of the medical 
schools in this country and foreign countries. 

The purpose of this statement is to present my views on the pro- 
posed legislation to authorize appropriations for construction of med- 
ical education and research facilities and to urge support for the 
passage of this legislation. 

It has been repeatedly stated during the course of hearings on this 
bill, as well as previous similar bills, that there is great “need for 
more well-trained physicians in this country because of the rapidly 
increasing population. There are, of course, many other reasons 
why it is “important to develop and expand the facilities of medical 
schools since besides the major functions of preparing physicians 
to care for the sick of this country, schools of medicine are responsible 
for adding to our scientific knowledge through research in an effort 
to control disease and to maintain the health of the public. These 
schools must be the source of carefully trained teachers and research 
workers to supply medical institutions with faculties. They must 
also supply service to many institutions in thousands of communities 
with trained medical and ancillary personnel. Without financial sup- 
port to increase and improve the medical schools of this country, 
they cannot adequately maintain high standards or, indeed, success- 
fully carry out the functions which are their responsibilities. 

I wish to present, particularly, the serious plight of the schools of 
medicine in the southern area of the United States, since I have the 
privilege of representing one institution in that area and know rather 
intimately the problems of many other southern medical schools. 

For many years the schools in this area have struggled to exist, 
since most of them have been poorly endowed or inadequately sup- 
ported. The salaries paid faculties have been lower than in any other 
part of the country. Most of their funds have to be used to maintain 
these teachers, other personnel, and existing facilities. As a conse- 
quence, there has heen little opportunity to improve or expand physical 
plants. 

The South has gone through a long period of economic struggle so 
it has not been possible for philanthropy, in a major way, to play a part 
in medical school support until quite recently. Many medical students 
trained in the South, in the past, have gone elsewhere to serve the pub- 
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lic for economic reasons. It is, therefore, extremely important that 
the medical educational institutions of the South be given support so 
that they may adequately train physicians, and give them proper 
facilities in which to carry on research so that they will remain there 
to serve the area and to contribute to medical science as well. 

There has, for years, been a poorer ratio of physicians to a unit of 
population than in other parts of the country. It is necessary that we 
increase the output of physicians to remedy this situation. Renova- 
tion of existing medical school buildings and expansion of these facili- 
ties must take place so that the medical schools can meet their medical 
responsibility to the public. 

Since World War IT there has been an increased activity in most of 
the southern schools—because of the demand for increased efforts in 
research. Most schools now are overcrowded and bulging because of 
these activities. The educational facilities have suffered, laboratories 
for teaching are crowded, inadequate, and outmoded. 

It is, therefore, extremely urgent that support for construction of 
medical buildings be forthcoming in order to do the major jobs of 
expanding and improving medical instruction and to continue re- 
search. The proposed bill under discussion would give this needed 
support and further, would do a thing which is a very important part 
of American life, that is to encourage and expand philanthropic effort. 
Tam sure that assistance from this bill will stimulate local support and 
will make those who can support such institutions all the more anxious 
to do their part in perpetuating sound medical education. 

I cannot but give you a picture of the medical school which I repre- 
sent, the school of medicine of Tulane University, and I believe that 
it has, for years, been considered one of the better medical schools in 
the southern area. It is a so-called privately endowed but inade- 
quately supported institution. For the past 3 years the school has 
operated at a deficit which, fortunately, has been met during the course 
of each year by vigorous money-raising campaigns for annual support. 
This deficit has prevented expansion of badly needed facilities except 
by using some capital funds for minimal construction. This, of 
course, cannot long continue for our small capital funds would soon 
be exhausted. I feel confident that if matching funds were available 
for construction, it would give the impetus to the university authorities 
and to interested citizens to raise not only further funds for construc- 
tion but it would also create the desire on the part of many citizens in 
the area to continue support of an institution which has proved its 
great importance in helping to maintain the health of the public for 
which it is responsible. 

In summary, this proposed legislation can give the medical schools 
not only of the South but of the entire country the basic support they 
need in order to train more physicians who will continue to improve 
the health of the public by medical service and by increased medical 
knowledge. 

Chairman Priest. Doctor, how many States have no medical school 
at all? Do you recall that? That is, throughout the country. 

Dr. Larnam. There are only 4 or 5 that have not. Montana, Idaho, 
Nevada, and Delaware are some States. 

Chairman Priest. Does Florida have one? 

Dr. Larpuam. Florida has two now, and I think Rhode Island is 
another State, and Maine also. 
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Chairman Priest. I have another question, Doctor. Could you give 
the committee average figures on the cost to the medical college per 
year for one student as compared to the tuition and fees that a student 
pays? 

Dr. Lapua. It varies, of course, in many schools, At Tulane our 
average cost is in the neighborhood of $2,600 a year, and our tuition 
this year is $800. ; 

Chairman Priest. The average cost per student is $2,600, and your 
tuition is $800 per year? 

Dr. Larnam. Yes. 

Chairman Priest. I may have some other questions later, but Mr. 
Roberts, do you have any questions ? 

Mr. Roserts. I do not believe I have. 

Mr. Carricc. How many students will you have in this incoming 
freshman class ? 

Dr. Larnam. We will have 125. 

Mr. Carrice. How many applications did you have? 

Dr. LapnHam. We had in the neighborhood of 1,000. Of course, 
that is not a fair figure, because they apply to a great many other 
medical schools, as you know. Of course, we try to maintain rather 
high standards so that a good many of the applicants, even though 
they may desire to study medicine do not fulfill the requirements 
that we have established. Probably in the last analysis, we would 
seriously consider somewhere between 400 and 500 students. Of that 
we take about 125, and of course this year I think we accepted actually 
well over 200 students, that is 225 or 250, because many of the ones we 
accepted of course, had been accepted elsewhere. 

Mr. Carricc. Are you limited there in your actual physical facili- 
ties, or is it a problem of faculty ? 

Dr. Laruam. It is both. As I mentioned, in the last decade there 
has been tremendous pressure put upon medical schools, as it should 
have been, to increase our research activities. That is because of the 
great need for it. That is developing greater information about many 
diseases which we have not solved. We have done this within the 
structures that we have had. That of course has encroached tre- 
mendously upon our teaching facilities in the schools. We have had 
to set up laboratories and the like which of course has meant that we 
have had to curtail facilities which we previously used. 

Mr. Carrice. I am wondering if some provision should be made so 
that faculty members could be taken care of. 

Dr. Laruam. Actually, as I also mentioned, we have had to con- 
centrate on our basic costs. That is the salaries of the faculty and the 
maintenance of the buildings. We have not been able to build build- 
ings which we need or expand the buildings we have. I believe if we 
could get this basic need, and expand and give our faculties the facil- 
ities they need physically that we could do a much better job of increas- 
ing salaries and getting equipment and the like for teaching facilities. 

Mr. Carriec. You think that you could attract more men to your 
faculty that way ? 

Dr, Larnam. I do not think that there is any question about it. 
In many instances, I often wonder why many people go into teaching, 
because of the inadequate salaries, and so forth. But this can be over- 
come, I think, in many instances if we can give them facilities to carry 
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out the research work that they would like to do. They are milling 
to make certain sacrifices if they can work under good conditions, an 
can make some kind of contribution. But in many instances, we have 
so few facilities for these people that they are not willing to remain. 

Mr. Carriaa. Is it not true that practically every medical school in 
the country, which would otherwise qualify under the terms of this 
act, could show an increase of at least 5 percent in their enrollment 
without any trouble at all? 

Dr. Lapnam. I think actually we are perhaps putting too much 
importance on this 5 percent, because during the war, we, as Dr. Bloe- 
dorn has said, have been increasing year after year in our enrollment. 
That is up to the point where we cannot do it any more, and otherwise 
we could not have taken care of the population. Five percent does 
not sound like very many people, but overall it would probably amount 
to some 400 students throughout the country. If we estimate that each 
student became a doctor, the ratio is perhaps not very important, but 
perhaps a ratio of one physician to 800 population is a fair one, this 
would mean we could give better service to a great many more people. 
Potentially that number of doctors could take care of three or four 
hundred thousand people. It does mean a considerable increase in 
overall medical services to be rendered. 

Mr. Carrice. This might be just a little bit beside the point, but 
what can smaller communities do to make it more attractive for a 
young physician to come and practice there? We have an instance this 
year of a boy graduating from medical school in our town, and there 
is a wonderful opportunity for him to start his practice right there, 
but he is going out of town into a larger city. 

Dr. LarHam. That is rather interesting because practically every 
week I get a letter from the mayor of a small community or the widow 
of a doctor who would like sell a practice. Practices are not sold any 
more. It is not necessary to do that these days. There has been a 
considerable shift in our whole sociological setup I think. But the 
interesting thing is that up until very recent times no community has 
ever said to a doctor, “We will try to make this as attractive for you 
as possible, because we need a doctor desperately.” Communities have 
done this for industries, but it has not done it for doctors. I think 
if there could be facilities locally provided in the way—and of course 
the Hill-Burton bill has done much to overcome that—but if hospital 
facilities are available, and in some instances communities are say- 
ing “We will provide minimum office facilities or clinic facilities for 
you if you will come to this area.” 

Of course, I think that there is going to be a better spread and per- 
haps I am not correct in this, but a better spread of medical service 
because I think that doctors feel that they can do a better job if they 
are practicing, not alone, but in groups, perhaps only two people. I 
think it is rather unfair to expect a doctor who has been well-trained 
to go into an out-of-the-way place to practice without facilities, with- 
out opportunity for consultation. If that kind of set up can be pro- 
vided I think there will be a much better opportunity. 

Mr. Carriaa. It is a problem from both sides, I suppose. 

Dr. Laryam. Yes. 

Mr. Dies. The only thing I question in this bill, doctor, is this pro- 
vision for sixty-six and two-thirds. After all, our Federal Govern- 
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ment is in the worse shape financially of any Government. Most of 
the States are much better off and most of the local communities are 
better off. We are the ones who are staggering here under the crush- 
ing debt. We have to give some concern to it. Now, this thing of 
health is a national problem, and also a local problem. But when we 
step beyond 50 percent matching of funds, it seems to me we are 
oing pretty far. Now, we want to encourage local institutions, and 
ocal communities and so forth, but if we say to them “Now, we will 
match dollar for dollar,” I am inclined to believe that is as far as we 
ought to go. I do not like the provision in this bill that says we will 
put up 6624. I do not think that that is fair. I think that these 
States like Louisiana, and Texas, and all of these States are really in 
better shape to help than we are. The truth of it is that everybody 
comes to Washington; and the government of Louisiana, and Texas, 
and all of these other States are so much better off, but no one ever 
thinks of going to the States, or going to the local communities. The 
common idea now is to go to Washington. We are all up here trying 
to get something. 
do not see why that should be done. I think we could defend it 
better if we put it on a strictly 50-50 proposition, and that gives 
adequate aid to your wonderful school at Tulane—I happen to be 
familiar with it and I think it is one of the best in the United States 
and. you have a rich community there, and a rich State. But to go 
beyond 50 percent and hold this inducement of 5 percent out seems 
to me like asking a little too much of a Government that owes more 
money than all of the world put together. 

Dr. Laruam. I can only tell you about our own situation, Mr. Con- 
gressman. We are in such serious need that we can match $3 million, 
or perhaps we are going to attempt to match $3 million or more on a 
50—50 basis. As a matter of fact, if this bill would become a law, I 
would ask for $3 million. We are going to attempt to raise more than 
$3 million because we have to have besides a building, endowment, and 
we have to expand our faculty. So that actually, in setting up an ideal 
budget for the next several years our needs are in the neighborhood of 
$10 million, and not $3 million. But with this stimulus from match- 
ing funds I think we can increase philanthropy tremendously in our 
area. 

Mr. Dries. I would not argue about it. Iam talking about the 50-50, 

Dr. Lapuam. That would be 50-50, and more than 50-50. I have 
a feeling that many of the schools are probably going to ask for that 
amount. With that we can increase perhaps 10 percent; but we are 
going to do that, if we have to do it gradually. I think in most in- 
stances there will be an increase as the needs are seen and the facilities 
are available. . 

Mr. Roserts. If the gentleman from Texas will yield, I think some 
of this argument might be answered by the fact that the Federal Gov- 
ernment takes about 75 percent of the tax dollar. Asa matter of fact, 
since about 1940, the percentage taxwise that the Federal Government 
gets out of the dollar is about 75 percent, which means that your cities 
and counties and States have very little to draw on as far as tax 
revenues are concerned. 

Mr. Dres. Their debts are nothing compared to the Federal Gov- 
ernment. We have come to the time when we have to think about local 
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responsibility. We just cannot go on with this thing indefinitely. 
We have a most amazing idea in this Government. I sometimes am 
astounded to think that there is no end to what they can get in Wash- 
ington. In our State of Texas, one of the richest States, I came in 
for a lot of criticism on this drought question, because I said I thought 
my own State ought to cooperate in this thing, and ought to help to 
take care of our own pople. 

We ought not to depend solely on Washington. We have come to 
lean on the Federal Governmndnt. We are in awful bad shape. I 
do not know whether our people realize what a serious shape we are in. 

Chairman Priest. If the gentleman will yield just to point this 
out, and not to question the gentleman’s viewpoint at all, because I 
think he is very sound broadly speaking, the 6624 percent provision 
would not add one dollar to the cost of the bill. The total remains 
$250 million. 

Mr. Dries. I understand that, but it is the principle of saying “If 
you increase 5 percent, we are going to give you a bonus.” 

Now, of course, if you are going to get down to this thing of qual- 
ity, and if medicine is going to get on the same basis that we have, 
measured by the quantity, it looks to me like I would rather have one 
good doctor to 5,000 people, than 10 to a whole lot less. I just do 
not like that. 

It seems to me that we are not acting very wise. You are going in 
there and matching on a 50-50 proposition. You already have in- 
creased your student body 3314 percent, have you not, since the war? 
There is no disposition for you to try to create a monopoly in the 
medical profession anywhere. The very fact that you have increased 
33 percent, your students, shows that you are responsive to need. 
Now, why emphasize in this bill that we are going to give you a 
premium if you come up to as much as 5 percent? It sounds to me 
like some of these soap operas, or something that we are trying to sell 
on television or radio. 

Mr. Hayworrn. Would you go along with the idea that they 
should not get any unless they raise the 5 percent ? 

Mr. Dries. I would not do that. If you are going to match it, I 
would say “Here it is—50-50, and, if you need the money, we will 
go 50-50 with you on it.” I would not put in that 5-percent premium, 
I do not know that you ought to increase your students by any definite 
percentage in Tulane. I would rather trust you and your faculty to 
determine whether or not you ought to increase it by one or not. 

Dr. Lapuam. We are not going to increase it by any if there are 
not people qualified enough to be accepted. 

Mr. Dres. That is what I say. 

Dr. LarHam. And it would be fine if we could increase it some. 

Mr. Dries. But are you not fearful that some school might feel as 
though they are under a compulsion to strain and stretch in order to 
get this additional amount? 

Dr. Lapnam. I do not think 5 percent is enough to actually strain 
too much. But I think that it would be helpful if there were perhaps 
some additional impetus to increase. I think that the medical schools 
wil! meet that responsibility. 

Mr. Dies. I think they will meet it as a matter of patriotism and 
ethics, and sensible responsibility. I do not think that you have to 
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put it in the bill and say “Here, we are going to give you a third 
more if you come up here with at least 5 percent.” 

There might be some school that could increase it 25 percent, and 
others ought to cut it a little, if they come up with "the quality of 
their te: ching or instruction. So to put any such thing in a bill, it 
seems to me like it weakens your cause. If you are going in there 
and saying “We will match 50-50; you can raise a dollar and the 
National Government will match that dollar,” it seems to me that it 
would be something that we could defend. I think it would help 
your schools tremendously and accomplish practically all of the good 
that could be accomplished by this program. That is just an offhand 
idea, and I am not an expert on it. 

Chairman Prissr. Doctor, is it your opinion that most if not all of 
the medical schools would apply for the full $3 over this 5-year period ? 

Dr. Laruam. I would think a great many of them would. Of 
course, there have been some of the State schools particularly which 
have had some expansion programs during the past few years. I 
think in the whole however that the great majority of them would 
take advantage of a considerable amount of the maximum of $3 mil- 
lion. 

Chairman Priest. That would include the private nonprofit schools 
as well as the others / 

Dr. Larpnam. I am thinking particularly of private schools, which 
of course are contributing at least 50 percent of all of the medical 
profession to the public. 

Chairman Priest. Mr. Hayworth, do you have some questions / 

Mr. Hayworrn. I would like, if I could, Mr. Chairman, to draw 
on your experience in formulating this bill, together with your ex- 

erience, Doctor. You said there was great need in the South. That 
tiem to my mind the idea that we may have considerable compe- 
tition for these funds. In reading this bill, I have not seen any sug- 
gestion in the bill to indicate any machinery to pass judgment or 
criteria for saying who would get it in case more people applied for it 
than we had money for. I know how ravenous some Of these big 
institutions are as far as getting money is concerned, and the poor 
little ones have a hard time competing with them for various kinds 
of funds. I wouldn’t like to see the money we appropriate here going 
to the University of Chicago and to Harvard, and not going to the 
small institutions that are really in need and do not have the facilities. 

Chairman Priest. Do you want to comment on that point, Doctor ? 

Dr. Larpuam. I am sure there is going to be established some means 
undoubtedly of seeing that the need exists in any institution where 
it apphes for such funds. I would not like to say, however, that 
Harvard and the University of Chicago, even though they have ap- 
parently a great deal of money, perhaps could not improve their 
programs and perhaps expand their facilities if they had the oppor- 
tunity to do it. There is not a great deal of difference between the 
needs of some of the larger institutions, because they have greater 
responsibilities, and the smaller ones. But I would think that there 
would be a way of determining, just as there is through these National 
Institutes of Health, to determine whether a p: ticular research proj- 
ect is essential and needed and is worth subsidizing. 
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Mr. Hayworrn. It would seem to me that after you had all of your 
requests in, you would have to make a determination as to who would 
get the appropriation. 

Chairman Priest. I am sure that under regulations that would be 
prescribed, and on advice of the council set up in the bill, a very 
equitable manner of allocation would be worked out. But it seems to 
me first of all, that the $3 million limitation is the surest guaranty 
that it will be spread. There are 80 medical colleges; about 80 in 
this country—$3 million each runs to $240 million. The total ap- 
propriation over the 5-year period is for $250 million. That leaves 
a $10 million difference there between the total of $3 million that 
could go if each medical school in the country applied for it, and the 
total amount. That would probably be covered by the $25,000 per 
school for its planning. 

In other words, to me, that was the surest way of preventing what 
you are talking about, Mr. Hayworth. I fully concur with you in 
your viewpoint on that. Harvard could not get more than $3 million. 
Vanderbilt can get $3 million. The University of Michigan Medical 
School can get $3 million and that is all. There is nothing that says 
it can be gobbled up by the larger institutions, and that the smaller 
ones might suffer because of that $3 million limitation. 

Mr. Hayworrn. Looking at it then from that point of view, this 
is essentially a grant of $3 million to every medical school in the 
country. 

Chairman Priest. Over a 5-year period—that is essentially what 
it is, if they apply for it, and it is my judgment that they will, and 
if they show cause, of course. They would have to show in their appli- 
cations that it was needed and that it would be wisely used. 

Mr. Roserts. If the gentleman will yield, is this not practically 
the same formula that you have used in the Hill-Burton Act through- 
out its existence? Is it not about the same formula? 

Chairman Prirst. It is not exactly on the Hill-Burton formula, 
and it is not quite as complicated a formula. It is simple, with the 
exception of the 5-percent incentive, and it is simply a 50-50 matching 
basis, up to $3 million on the part of the Federal Government to a 
medical school. It is a one-shot grant over a period of 5 years. It 
is not exactly the Hill-Burton formula, which takes in, as you know, 
population and per capita income. There are several factors entering 
into the Hill-Burton formula that do not enter into this simple 
allocation. 

Mr. Roserts. Going back to this ratio proposition which you men- 
tioned a minute ago, Doctor, am I correct in understanding your 
or that on the average it will run about 1 doctor per 1,000 
seople ? 

; Dr. Lapuam. There are about 200,000 physicians in the country, 
and about 160 million people. That is about 1 to 800. 

Mr. Roserts. What will the ratio run in the Southern States? 

Dr. Lapua. It is a little more than that, about 1 to 1,200 or 1,500. 

Mr. Roserts. It is 1 physician to every 1,500 people? 

Dr. LarpHam. I am not sure about that, but I believe it is consid- 
erably higher than the national ratio. 

Mr. Roperts. How does that average ratio compare with the ratio 
in other countries of the world; do you know ? 
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Dr. Larpuam. It is hard tosay. Of course, there are some countries 
that—some of the smaller countries—that have a very high ratio. I 
think actually in the Scandinavian countries, it is considerably 
higher. In the Latin American countries, of course, it is a very good 
ratio, in contrast to theirs. They have very poor medical service, 
and I would say that this country overall has at the present time prob- 
ably as good medical service as any country in the world, but not good 
enough. 

Mr. Roserts. Take France for instance. How would their ratio 
compare with ours ? 

Dr. Larnam. I cannot tell you. 

Mr. Roserts. Do you know about Great Britain ? 

Dr. Laruam. Great Britain I think has a much poorer one, and I 
think perhaps 1 to 2,000, or 1 to 2,500. I am not sure of that. 

Chairman Priest. Are there any other questions? 

Dr. Lapuam. Mr. Chairman, I also have the statement of Dr. Robert 
Moore, who is vice chancellor of the schools of health professions at 
be University of Pittsburgh, who speaks strongly in favor of this 

ill. 

I have one from Dr. Norman Topping, who is the vice president 
of the University of Pennsylvania in charge of medical sciences, who 
also speaks in favor of the bill quite strongly. 

Then the Rev. James T. Hussey, president of Loyola University, 
who also speaks very favorably for the bill. 

Chairman Priest. Thank you very much. 

(The statements referred to are as follows :) 





STATEMENT OF Dr. Rosert A. Moore, VICE CHANCELLOR FOR SCHOOLS OF HEALTH 
PROFESSIONS, UNIVERSITY OF PITTSBURGH, RE HOUSE OF REPRESENTATIVES BILL 
4743 





I am Robert A. Moore, vice chancellor for the Schools of the Health Profes- 
sions, University of Pittsburgh. After serving for 4 years as a member of the 
executive council of the Association of American Medical Colleges, I am this 
year president-elect of the association and a member of the committee on financ- 
ing medical education. Since 1952 I have been president of the Advisory Board 
for Medical Specialties and since 1954, president of the National Board of 
Medical Examiners. Currently I am chairman of the Advisory Committee on 
Cancer Control of the National Cancer Institute, United States Public Health 
Service, a member of the special medical advisory group to the Administrator 
of Veterans’ Affairs, and a member (chairman, 1953) of the Scientific Advisory 
Board of the Armed Forces Institute of Pathology. From 1946 to 1953 I was 
successively secretary and president of the American Board of Pathology. 
From 1946 to 1954 I was dean of the Washington University School of Medicine 
in St. Louis, Mo. 

I wish to speak strongly in favor of H. R. 4743 to authorize appropriation for 
eonstruction and rehabilitation of physical facilities of the medical schools of 
this Nation. There are many reasons why I favor the principle of this bill and 
specifically H. R. 4748. However, I shall limit my remarks to three major 
points. 

First, the medical schools of the country must prepare themselves for what 
has been called the tidal wave of students in the next decade. Let me give you 
the overall figures of my own State—the Commonwealth of Pennsylvania—as 
an example. The same is essentially true for all States. In 1939 there were a 
little over 800,000 individuals of college age in Pennsylvania. In the fall of 
1954 there were slightly less than 600,000, a decrease of over 200,000. By 1960 
there will be an increase reaching the 1939 figure. But, in the meantime more 
boys and girls are going to college so the problem of providing educational oppor- 
tunities will be even greater than in 1939 and far greater than in 1954. The 
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professional schools, such as medicine, will be affected 2 or 4 years after 
the colleges are affected. If we do not plan now and start construction soon, 
we will not meet the deadline of a few years. H. R. 4743 will permit schools 
to rehabilitate their facilities, will make possible additions to facilities of some 
schools so additional students can be taken, and will give moral and material 
encouragement to both private and State institutions to establish new medical 
schools. The matching plan of the bill and the incentive to take more students 
in the new facilities are fair and permit the type of flexibility characteristic of 
the American way of cooperation between Government and private giving. 

Second, can we not approach the basis for this bill as if it were a program to 
be presented to a board of directors of a large industrial corporation? When 
industry builds a new plant it thinks in terms of amortizing the cost through 
profits over a period of years. 

The profits on an investment in medical facilities are a healthier and happier 
people and decreased costs for medical care. It is possible to think of the $250 
million authorized in H. R. 4748 in those terms. Let us assume that it is decided 
10 amortize the cost in 25 years, that is, at the rate of $10 million a year. We 
can easily calculate what would be needed to save $10 million. It is to keep 
62,000 people a year out of the hopsital. 

What I am trying to say is that if in training of more and better health per- 
sonnel and if by discoveries resulting from medical research in these facilities, 
62,000 people each vear do not go to the hospital because their potential illness 
has been prevented, the cost to the American people will be fully amortized. 
With these figures I am sure a hard-headed businessman would make the invest- 
ment. The Congress of the United States is the board of directors of the busi- 
ness named the American People. I hope they will act in the same way and 
also consider the intangible amortization in a healthier and happier Nation. 

Third, may I speak briefly on one specific point in the bill; the provision to 
permit segregation of 20 percent of the total in any school as an endowment to 
maintain the facilities constructed with the other 80 percent. When new and 
additional buildings are provided by gift and/or legislative appropriation, it is 
not always realized that operating costs will be increased and this must be 
provided every year in some way. The logical way is to set aside a part of the 
original construction money, and those who drew up H. R. 4748 wisely made this 
provision. 'To make full provision requires in general at least an equal amount, 
so the 20 percent represents a minimum. 

Finally, may I express my appreciation and that of the Association of Ameri- 
can Medical Colleges for the opportunity you have given me to present these 
three points in support of H. R. 4748. Approval of it will result in a revitaliza- 
tion and expansion of education and research in the health area, an area of vital 
importance to America. 


PREPARED TESTIMONY OF Dr. NoRMAN TOPPING 


Mr. Chairman, my purpose in appearing before you today is to support H. R. 
4743 as a practical and feasible way for the Federal Government to participate 
in the difficult problem of financing medical education. The bill for Federal 
participation in the cost of modernizing and improving our medical schools has 
long been needed. It is based on the principle of Federal funds matching those 
raised in the local community that has proven so effective under the Hospital 
Construction Act of 1947. 

There can be little doubt of the construction needs of our medical schools. 
Most of them have struggled for years in order to meet their yearly operating 
costs with no funds available for alterations and modernization, to say nothing 
of urgently needed additions. We have expected them to turn out fine physi- 
cians for the care of civilians, for our Armed Forces, for public health, and for 
many other activities, and at the same time carry an ever-increasing amount of 
research to improve our health. These ever-increasing activities and the result- 
ing costs have been met in many ways and by various agencies. The students 
have been asked to bear as much of this as possible, but when a year’s tuition 
and fees are approximately $1,000, not to mention books, instruments, room, 
board, and clothing, the breaking point has been reached. None of us can afford to 
allow medicine to become a profession only for the well-to-do, and it is rapidly 
approaching that position. Even with this high tuition, only approximately one- 
third of the cost of medical education is met by the students. 
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The other two-thirds must be met by the institution, from endowment income, 
subsidization from other sources, State appropriations, gifts, donations and 
the like. The practicing physicians have participated through alumni giving 
to their schools and through the American Medical Association’s Foundation for 
Medical Education. Industry is beginning to help meet these operating costs 
through the national fund for medical education. Some of our States are now 
carrying a heavy burden, but not all States have medical schools and about 50 
percent of our schools are not eligible at present to receive State aid. Many in- 
dividuals and many foundations have contributed generously to help meet 
these rising costs. Yet with all this struggle to finance medical education, the 
faculties are poorly paid, and they must be dedicated souls to continue with such 
high ideals to meet our health needs, as they have been doing so well. 

Isn’t it time that the Federal Government recognize this situation and partici- 
pate in helping in its solution? It would seem that the logical place to partici- 
pate is by giving assistance in modernizing and providing for the necessary addi- 
tions. In the constant struggle to meet operating costs, little if any funds have 
been available for this purpose. Many of our medical schools were built many 
years ago and are in serious need of capital funds for improvement. 

These schools today are carrying much heavier responsibilities than ever be- 
fore and in most instances in facilities inadequate for the program. Let me 
enumerate some of the activities of our medical schools, so that you may clearly 
see the great contributions they are making to our American life: 

(1) Teach 30,000 undergraduate medical students, graduating about 7,000 
ach year. 

(2) Instruct 16,000 dental, pharmacy, and nursing students. 

(3) Responsible for the teaching and research of 8,000 graduate students in 
the biological and medical sciences; these are candidate for the Ph. D. degree. 

(4) Conduct research projects costing $32 million per year. 

(5) Train 11,000 doctors, residents, and interns. 

(6) Give refresher courses to 17,000 physicians each year. 

(7) Provide $100 million worth of fine medical care to approximately 2 mil- 
lion people. 

Perhaps I can best illustrate some of these by citing the experience at our own 
school of medicine. (As you perhaps know, ours was the first school of medi- 
cine in America, founded in 1765.) We have about 500 medical students, ad- 
mitting each year a class of 125. Our classes can be no larger because of space 
limitations. In addition to these, students from other schools in the university 
are taught in the medical school building and/or by its faculty as follows: 
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Fe een | ee, ae ee : 140 | Anatomy, physiology, biochemistry. 
YVOQRORIOGIY 0550 -n00. <5. et okek 55 | Pathology, laboratory work is done at veterinary school. 
Graduate school of arts and sciences, 76 | Essentially all courses are taken in the medical school. 
medical branches. 
eth as bbe aclot daapaaten 25 | Anatomy, physiology. Taught in medical school build- 
ing by separate personnel. 
Graduate school of medicine_---_- s 250 | The medical school building is the central unit for teach- 






| ing of these students. Basic science teaching is done 
by a separate faculty but a considerable portion of 
clinical teaching is carried out by faculty of the school 
| of medicine. 
Auxiliary medical services (occupa- 92 | Anatomy, physiology. Taught in the medical school 
tional therapy, physical therapy, | | building by separate personnel. 
medical technology). 

























In addition to these instructional endeavors, the faculty conducts a large re 
search program in the medical school building. This is financed largely through 
grants and contracts with Government, foundations, and industry. As grate- 
ful as we are for this financial support, it must be realized that many agencies 
earry only a portion of the direct and indirect costs, leaving at times a rather 
large share to come from university resources. For instance, several Govern- 
ment agencies pay indirect costs amounting to 45 percent of salaries, another 
pays indirect costs amounting to 15 percent of total grant, and a third Govern- 
ment agency pays only 8 percent of total grant. Unfortunately, most of the 
grants for medical research are provided by the agency that pays only 8 per- 
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cent of total grant for indirect costs. The research projects conducted in the 
medical school building are as follows: 


bE OE LOREAL ILR TS A PR: Se 5: Mss sane Fee 121 
RAIN, - .xccnesuisatieibidadrindbdadteaiedines ia teaibaaneigvcokantamracaese aati imaint as ee cee $1, 470, 993 
TRNCOMS. THOM ORME MINE, COMET OC eccrine ctnrapigee sumtin dorseuneaeocme oe $1, 226, 104 
PERE IO TA SI ari streets nie asahens nk tindadlin tn chins atelectasis $244, 889 


The University of Pennsylvania, like many other such institutions with a med- 
ical school, owns and operates a large teaching hospital staffed by the faculty of 
the school. Here is where the 500 medical students receive their clinical train- 
ing and experience. In addition, the hospital of the University of Pennsylvania 
provides for the following training each year: 


Students in training: 


Nurses: Number 
PEE SPU oncrecsntnsirern nin aigsssaccnginin a mae eke Ral Ae ee 454 
SEE SII a ccesrsciainconnren tans wiiocamasen mpseneion meet aie hans Rene ak kakee 40 

Technicians: 

IIT iss etna eee Se shsresiei tn eo peginenie nesses mere win ioeoeed einer ge ee 10 
MY an cc tices anpnesiice nia ddan oe es ce aenallnaa ce cae mu 24 
BI go crrnctpeiparencccsicapwtoneasnurdoonan in eiktsackombes tes nave Cok 82 

IRI ohne sinc er snp-sincnsvaiensinimartadatintes eeepc nniaa andediince mcaeeees na a a ee 200 


This teaching hospital, through the faculty of the school, carries on a large 
and active clinical research program. Here again the previous comments re- 
garding indirect costs for research are applicable. These can be enumerated as 
follows: 


PUEDES OL PYOIORIE. Ww ee ee ee ee 104 
ONIIEE a cceisscectaitinintrinin sco msansionts cations haeeg aaa be ak apd eae $1, 286, 757 
Income from. srants and comtvac. a $1, 156, 146 
University hospital contripgiiene 2 ea eerie $130, 000 


Another great contribution this teaching hospital makes is the amount of part 
pay and free care given to needy individuals each year. It is estimated that 
for the year ending May 1, 1955, the following will have been provided: 


Cost to hospital of the University of Pennsylvania 


OQuipotiont .. 1 TRAIT aici cenainactinenntoneanimenemmnens $340,000 
Bed pationts. (G00 BRINE cnciridncenweapdenencammnnnmnncnnmet 1, 060, 000 


It must be pointed out that these patients form the nucleus necessary for our 
various teaching programs. 

I have given you these details of one university, a private institution with 
some assistance from the Commonwealth of Pennsylvania, so that you might 
see more clearly the contributions your medical schools are making to our society. 
I’m confident from this that you realize that our medical schools have obligations 
broader than just medical education, and that in this area large numbers of 
people are being trained and educated, which is so important for our future. 
Here is the heart of our medical research and our medical and biological scientists 
of tomorrow. Here are our future doctors and many of the dentists and nurses. 
Here are the people who will later specialize in surgery, medicine, and the other 
disciplines of clinical medicine as well as public health. Here are the future 
Medical Corps for the Armed Forces. But most important, here are our future 
educators and teachers, so that our fine traditions in patient care, research, and 
teaching can be carried forward. It is for all of these that H. R. 4743 becomes 
so very important. 

It is to our medical schools that the American Cancer Society, the American 
Heart Association, and the National Foundation for Infantile Paralysis turn for 
their research supported by their voluntary contributions. It is to these same 
schools that the Public Health Service turns for research personnel to staff the 
Clinical Center and the Institutes of Health as well as to secure research results 
under the grants program. Beit peace or war, be it research or clinical medicine, 
be it the teachers of tomorrow or the health administrators, the schools of medi- 
cine are the backbone of our system of which we are all so justly proud. You 
have heard today of the construction needs of these schools, what H. R. 4743 
will accomplish, and how important it is for the future. Having worked with 
the chairman of this committee and some of its members during my 16 years 
with the United States Public Health Service, I feel confident that with your 
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understanding of these problems H. R. 4748 will be reported favorably to the 
House of Representatives. 

I also want to thank the committee and its chairman for its deep interest in 
the problems of medical education and for the time it has devoted to exploring 
ways and means of Federal participation without interfering with a system of 
proven excellence. We think H. R. 4743 represents this approach. 





STATEMENT OF THE VERY REVEREND JAMES T. Hussey, S. J., PRESIDENT OF LOYOLA 
UNIVERSITY OF CHICAGO, ON House Brix H. R. 4743 


When I became president of Loyola University in 1947, the most demanding 
problem confronting the administration was centered around the medical school. 
There were two critical phases of the medical school problem; first, operating 
deficits ; and second, an inadequate building. 

Because of the vastness of the problem and in particular because of the 
detrimental effect the mounting deficits of the medical school were having on 
the entire university, the board of trustees seriously considered the idea of 
closing the medical school. 

Such action would have deprived the Nation of the services of 85 physicians 
annually. 

When the number 85 is compared with the population of the Nation it appears 
to be insignificant. When it is regarded in the light of the increased popula- 
tion of the United States and the increased need for medical services, it becomes 
a number of tremendous consequence. On the basis of the ratio of 1 doctor to 
750 citizens, approximately 65,000 people would be affected annually. 

It must be remembered that the Medical School of Loyola University has sup- 
plied 25 percent of all the physicians practicing in the city of Chicago. 

Recognizing the serious responsibility the University had of continuing medi- 
cal education, I conceived a program which would supply the aforementioned 
two needs: annual operating funds; and new, modern, physical facilities. 

Since the operating deficit of the medical school was a drain on the general 
income of the university, and since there were no endowment funds for the 
medical school operation, that problem was faced first. 

As a result of our efforts, we have succeeded in each of the past several years 
in raising the necessary funds to balance the medical school budget. In 1948 
we inaugurated what was termed the fulfillment fund program for the medical 
school. It called for $6 million of endowment for operating costs and a new 
$6 million medical school plant. 

The new physical facilities were required because the present medical school 
building is utterly inadequate for the teaching of modern medicine. The pres- 
ent building is a composite of three separate buildings whose floors are not 
even at the same level. It is not constructed for medical education. It is so 
inadequate as to demand replacement. 

Between the years 1948-51, $2,225,000 were donated by friends and alumni 
of the university toward the erection of the new medical school building. 

In 1951 two things happened simultaneously. It became necessary for the 
university administration to divert its attention from raising funds to erect a 
new medical school building, to the supplying of operating funds for the uni- 
versity generally. 

Up to that time I had devoted approximately 60 percent of my time toward 
solving the medical school problem, this to the detriment of the other nine 
schools in the university. My preoccupation with the medical-school problem 
certainly affected the morale of the other nine deans. 

Like all other private universities, Loyola University was caught in the 
inflationary spiral subsequent to the start of the Korean war. At the same 
time prospective donors were staggered at the mounting cost of medical education 
and given such pause as to decelerate their willingness to contribute. 

You will recall, also, that at that time there were bills proposing Federal aid 
to medical education. At the present time Loyola University is in possession of 
25 acres of land upon which the new medical school is to be built. The architects 
have been working for months on the preliminary drawings. With sufficient 
funds we could break ground for our new medical school building within 15 
months. Our only need now is additional funds for the construction of the 
hew medical school building. 
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Imagine the reaction that the potential contributors to the new medical 
school building would have if this bill were passed. I would then be able to 
go to him and say, “We now have $5,225,000 of the required $6 million.” 

Since I am referring to 66%4 percent of the total constructional cost as provided 
in the bill, it is pertinent to point out that Loyola University is determined to 
increase its freshman enrollment from 88 to 100. 

As you will immediately recognize, this represents an increase of freshmuan 
enrollment of 13.6 percent. 

I have told you the story of the recent history of the plans for increasing 
opportunities in medical education at Loyola University and what it would mean 
for the future of those plans were this bill, H. R. 4743, to be passed. 

I have used Loyola University’s Medical School merely as what I would regard 
as a rather dramatic example of the plight of the schools nationally. The 
medical schools in this country have at great cost to their universities served 
their country well beyond the call of duty. 

I am convinced that no elaboration is needed to indicate how much more 
fully service could be rendered to the health and welfare of the country by the 
type of Federal support proposed in H. R. 4748. 

With respect to the matching gift feature of the proposed legislation, I can 
speak with conviction and experience about the attractiveness and the effective- 
ness of matching gifts. 

The matching gift feature of the bill has more than a priming effect. It has 
two important psychological influences on the prospective donor—the person 
who is to do the matching. 

First, he thinks of himself as putting his shoulder to a vehicle that is already 
in motion and not facing the huge effort of trying to get it started from a dead 
stop—the old story of getting on the bandwagon. Second, he is enjoying the 
satisfaction of knowing that his taxes are being spent on a project in which he 
has faith, interest, and concern. 

In the meantime it must be recognized that the ordinary layman is not suf- 
ficiently aware of the national medical problem. He looks to men, such as 
yourselves, for leadership in thinking out the health-welfare problems of the 
Nation. 

Gentlemen, if the Congress enacts this proposed legislation, future generations 
of Americans will be indebted to you for making possible the perpetuation 
of American medical education in the traditions of both public and private 
schools. 

I can speak for only one medical school, but I can say this with positive 
conviction, the enactment of this legislation in its present form will mean the 
difference between a new, modern medical school at Loyola University in the 
immediate future. * * * If the bill fails to pass it will mean many years of 
strenuous struggle to secure sufficient funds to erect a new medical school—this 
will postpone participation on our part in solving the national problem. 

I must point out that it is tremendously difficult to seek funds for a building 
project when we are in the midst of a continuous campaign for operating funds— 
funds which are the very lifeblood of the university. 

It is my personal feeling that we are at the crossroads in the history of 
American medical education. 

Are we to advance with a steady increase in both the quality and quantity 
of medical school students? Are we to go forward in this crucial field of educa- 
tion so that the health-welfare needs of our great country can be assured? 

Gentlemen, through the enactment of this legislation you can chart the course 
of constant progress in American medical education for an unlimited period, 
a period in which our Nation’s medical schools will be able to train an increas- 
ing number of highly qualified medical researchers and physicians, 

God knows the country will need them. 


Chairman Priest. I believe Dr. Forster is here with us today. You 
may proceed, Doctor. 


STATEMENT OF DR. FRANCIS M. FORSTER, DEAN OF THE GEORGE- 
TOWN UNIVERSITY SCHOOL OF MEDICINE, WASHINGTON, D. C. 


Dr. Forster. I am Dr. Francis M. Forster, dean of the Georgetown 
University School of Medicine, heer in Washington, D. C. I am an 
alumnus of the College of Medicine of the University of Cincinnati 
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in the class of 1936, and have since that time been continuously en- 
gaged in training and education in the medical field. 

I happen also to be president-elect of the American Academy of 
Neurology, a chairman of the Joint Committee on Neurological Edu- 

cation, and a director of the American Board of Psychiatry and 
Neurology, and I am a member of the council on mental health of the 
AMA, 
It is a privilege to be allowed to testify before this committee in 
regard to the bill H. R. 4743, the Medical Educational Facilities Con- 
str ruction Act, of which I am heartily i in favor. 

The medical schools of this country have developed to the point of 
being the finest inthe world. This translated in terms of health means 
that we are turning out physicians that are better trained than any- 
where else in the w vorld. However, we educators are still not satisfied 
because there remains so much to do in the health field. Medicine 
being a profession, requires that the graduate be trained so that they 

can continue their growth and maturation. This requires a-highly 
enlightened faculty, who are themselves engaged in investigations and 

can transmit to the student the stimulation of their own thinking and 
working 

With medical education having as its goal exceptionally high-qual- 
ity training for its graduates, it is necessary that medical education 
be expensive. Medical education cannot be self-supporting since this 
would require tuition rates so high as to place an artificial boundary 
for admission into medical school. This artificial boundary would 
be a financial one. Since medical education is so expensive it has 
become a particularly heavy load on the university proper. Indeed 
there is a somewhat wry remark often made by rectors of universities 
that there are two places where they lose money, on its football team 
and on its medical schools. 

In view of the high aims of medical education and the resultant 
high cost of education, it is quite apparent that the medical school, 
standing as it does with empty snbinley cannot very well go to the 
university and request additional money in order to construct new 
buildings for the medical school. Medical schools, therefore, are in 
a difficult position insofar as increasing their facilities are concerned, 
since many universities are in somewhat shaky financial status, and 
the medical school is the least solvent of the structures within the 
university. 

The need for medical construction is quite apparent. I might cite 
my own medical school as an example. The building was erected in 
1931, at which time there were some 55 members of the faculty and 
about 60 students inaclass. Weare using the same facilities now with 
some 600 faculty members and in addition, the student body is con- 
siderably increased. In order to carry on our activities we are using 
every available inch of space, even the cupola above the medical school 
houses a laboratory. This is not unique and is true of other medical 
schools. Except for those founded recently very few medical schools 
carried on any major construction in recent years. 

In regard to the number of students which I have just touched 
on briefly, we at the present time are aiming at a class of 100 medi- 
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cal students per year. This number was 125 students 2 years ago, 

but despite the doctor shortage, I felt the need to decrease the num- 
ber from 125 to 100 because I do not feel we have the physical plant 
to properly accommodate 125 students. This was a difficult deci- 
sion to make in this day of doctor shortage but we would rather 
turn out fewer doctors and have them better trained and not ham- 
pered by our lack of facilities. If this bill should be passed and 
Georgetown would receive assistance from it, we could return to 
our original class of 125 students. 

We have a particular problem here in this matter of State aid, 
in that we are in the District of Columbia, and there is therefore 
no State aid. There is no heavy industry, there is very little in- 
dustry in this area to which we can turn. The prime business here 
is tourists, and they are not going to contribute to our medical 
schools. I think the State aid is a * problem elsewhere also. 

In the State of New York there are 9 medical schools, 2 of which 
are supported by the State, and the other 7 are a little bit left out of 
it. 

If this bill is passed, we at Georgetown will construct a new 
library for the medical school, a new laboratory for the depart- 
ment of bacteriology, an auditorium where classes can be given to 
multiple classes (at the present time we cannot seat more than one 
of our classes in the medical school), and also we would build ad- 
ditional laboratories, classrooms, and smaller laboratories for more 
active participation in investigation. I would also like to com- 
ment particularly upon that phase of this bill which permits the 
setting aside of 20 percent of the funds for endowment. This 
would certainly be of tremendous value to the medical schools since 
the income from this will offset the increased cost of our main- 
taining and operating the new structure. Thus, the deficit of the 
individual schools of medicine will not be increased by making the 
new construction available. 

In closing, I would like to comment that this is extremely far- 
sighted legislation on the part of the Congress of the United States, 
and that it exhibits the active interest in the welfare of the con- 
stituents which has become the customary manner of our Congress. 
If this bill. is passed, it will serve to turn out better physicians 
and more physicians to staff the hospitals in rural America, which 
were originally aided by the previous foresighted legislation of the 
Hill-Burton Act. 

I might add to that that one foundation has given us a grant 
for scholarships for deserving and qualified students who agree to 
practice in rural areas for each year of the scholarship. So that 
we have been interested in the problems of the outlying areas. 

Chairman Prresr. Are there any questions? 

Mr. Roserts. I do not have any questions, Mr. Chairman. 

Mr. Dries. I have no questions. 

Mr. Carrice. I have no questions. 

Mr. Hayworrn. I have one question, since your interest is psy- 
chiatry, I observe that a medical degree is the background for a degree 
in psye hiatry. 

Dr. Forsrer. For certification ; yes, sir. 
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Mr. Harworru. Is there any possibility in your opinion of being 
able to get around that? It makes it very expensive to develop or 
graduate a psychiatrist, and it would seem as though there might 
be s some possibility of putting it together and have a special degree 
in psychiatry which would combine certain aspects of medical training 
with psychiatry and get through maybe 6 years instead of 8. How 
long is it now? 

Dr. Forster. It is actually no different to specialize in psychiatry 
than it is in any other field. There are 4 years of medical school, 
and 1 year inter nship, and after that the 3 or 4 years of experimental 
Genens, and this is the same for a man who goes into surgery, or 

‘ar diology, or internal medicine, or something else. It is not an undue 
hardship, and I think it would be difficult because of all of the people, 
since they deal with the complex complaints of people, they must 
be most trained to pick that which is organic and a real disease from 
a functional or psychiatric one. 

I don’t think it could be short circuited, sir. 

Mr. Hayworrn. We are becoming more aware of the need for 
psychiatric services. There will be increasing demand on medical 
graduates for that particular field. 

Dr. Forster. Yes; there is. 

Mr. Haywortrnu. Which, again, cuts down our people available for 
other kinds of medicine. 

That is all. 

Chairman Prresr. Are there any further questions? 

Doctor, we appreciate your testimony. In your particular case 
where there would be no possibility of any State funds for matching 
purposes, what would be the source, assuming the legislation passed 
and Georgetown applies for the maximum of $3 million, of your 
matching funds ? 

Dr. Forster. I would have to go to the alumni and ask them to 
contribute, over a 3-year per iod, the matching funds. 

Chairman Priest. There is a possibility that some foundation might 
also contribute in addition to the alumni. 

Dr. Forster. That is right. 

Chairman Priest. I am sure that your situation at Georgetown 
is sunilar to that of many other places. 

Do you have statements to file for anyone else, Doctor? 

Dr. Forster. No, sir; I do not. 

Chairman Priest. We thank you very much for your testimony. 

Are there any other witnesses from the Dean’s group with state- 
ments this morning, or to testify ? 

Dr. Buorporn. | think that includes them all. 

Chairman Pisa It includes all that I had listed and I was not 
sure that I had all of them listed. 

We were scheduled to have two witnesses from the American Med- 
ical Association, and neither one is here this morning, I believe. They 
were not able to appear today. 

Is Dr. Peterson of the American Dental Association present ? 

Dr. Peterson, we will be glad to hear you next, sir. If you care to 
summarize this statement it will be entirely agreeable to the sub- 
committee. 
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STATEMENTS OF DR. SHAILER PETERSON, SECRETARY, THE AMERI- 
CAN DENTAL ASSOCIATION COUNCIL ON DENTAL EDUCATION; 
AND BERNARD J. CONWAY, SECRETARY OF THE ASSOCIATION’S 
COUNCIL ON DENTAL LEGISLATION 


Dr. Pererson. My name is Dr. Shailer Peterson, and my position is 
secretary of the council of the American Dental Association, and 
with me is Mr. Bernard J. Conway, secretary of the council on dental 
legislation of the American Dental Association. 

Incidentally, our purpose in being here this morning is to discuss 
with you the association’s position in support of Federal aid for 
dental education programs, and also to make our recommendation that 
dental schools and dental hygiene schools be made eligible for Federal 
grants proposed by the bill, H. R. 4743. 

I would like to point out that there has been of course a progressively 
increased Rasa for dental care coupled with the rapid growth of 
this Nation’s population, which make it imperative that the supply 
of dentists and dental auxiliary personnel keep pace with that demand 
and growth. I think it is interesting to note that while we are now 
graduating 3,100 dental students every year from our 43 schools, 
actually that is a remarkable contribution in itself because we start 
with, say, 3,300 freshmen and end up with 3,100 graduates. 

In other words, through aptitude testing and other devices we have 
lowered the mortality and are therefore making the utmost use of 
our facilities and our schools. But out of those 3,100, actually it 
would take around 1850 to replace the number of dentists who die and 
retire each year. Now that sounds fine, except that we lose just about 
that many into the Federal services, of course, each year. The remain- 
ing ones are not enough to even keep pace with what we have lost, let 
alone to take care of the increasing population. Consequently, the 
dental profession has a little different answer than merely providing 
more dentists today. We feel that we can do it by providing extra 
auxiliary aids. 

In other words, it is providing more dental assistants, and the like. 
That is one reason we would like to include in the bill not only for 
dental schools but schools for the training of dental hygienists. 

I think it should be mentioned, too, that the Federal Government 
alone employs more than 6,500 dentists to care for members of the 
Armed Forces, veterans and Public Health Service beneficiaries. The 
dental deans and administrators, in our opinion, have made com- 
mendable efforts, particularly during the last 10 years, to increase 
the number of dentists and dental hygienists. Since 1944, for exam- 
ple, the number of dental schools has increased from 39 to the present 
43, an increase of 10 percent. 

Mr. Dies. Did you say the Government alone employs 6,500? 

Dr. Prrrerson. Yes. 6,500 dentists, out of the 84,000 in actual 
practice. 

Mr. Dries. I am sorry, I didn’t get that figure. 

Dr. Peterson. I did want to mention that actually the deans of our 
dental schools and the administrators of our institutions have done in 
our opinion an astonishingly fine job of providing an increase in the 
facilities of the dental schools. 
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In other words, we have just been holding our own but there has 
been a considerable increase in the number. For example, we have 
increased the number of schools only by 10 percent from 1939 to 1943, 
but we have increased the number of students enrolled, and I think 
this will answer the question proposed to some of the men from the 
medical association. We are using our facilities to the best possible 
extent. In other words, we have now 47 percent more students in 
dental schools today than we had 10 years ago. 

Of course there are ups and downs in the total population of a dental 
school, but that has increased by between 25 percent and 30 percent 
the number of graduates, 

We should keep in mind, too, that in our increase in dental schools, 
more spectacularly dental school enrollment has increased from 8,590 
in 1944 to 12,601 1n 1954, a 47 percent increase; during that same pe- 
riod, the number of dental graduates has increased from 2,470 to 
3,084, a 25 percent increase. 

In addition, the number of schools of dental hygiene has increased 
from 15 in 1947 to 31 in 1955, an increase of 107 percent. Dental 
hygiene enrollment has increased proportionately; the number of 
dental hygiene graduates, moreover, has increased from 443 in 1947 
to 1,850 in 1955, an increase of 92 percent. The dental hygienist has 
become one of the most important auxiliaries to the dental profes- 
sion. She relieves the dentist of essential, but time-consuming proce- 
dures. The dentist who employs a dental hygienist is able to see more 
patients and, therefore, is in a position to offer complete dental care 
to more people. 

All of this has been done by the schools themselves, expending a 
great deal of funds. We made a survey just this last year to find out 
to what extent the schools themselves provided more funds for dental 
education, and within the last 5 years actually the institutions them- 
selves had spent more than $40 million. 

In other words, they are doing something for themselves. I think 
that is quite commendable. Consequently, while they have increased 
and doubled in many instances in their own classes the number of 
graduates, they could with some additional funds still go further than 
that. But in addition, they need funds to build the programs up to 
the standards that they would like to have. 

I think it is important for the record, too, that we indicate that the 
policymaking body of the American Dental Association, the house 
of delegates, declared its support of Federal grants for dental educa- 
tional programs in 1949, That policy declares: 

Resolved, That the American Dental Association approve the policy that 
Federal funds, with justification, might be appropriated in support of dental 
educational programs: Provided, That such funds when appropriated should be 
accepted only with the understanding that the Government shall not exercise 
any control over, or prescribe any requirements with respect to, the curriculum, 
teaching personnel, or administration of any school or the admission of appli- 
cants thereto. 

In 1950, the American Dental Association supported H. R. 5940 
and S. 1453, 81st Congress. Those bills would have established a 
grant program for schools of dentistry and dental hygiene simi- 
lar to the program proposed by H. R. 4748 for schools of medicine. 
In 1951, the American Dental Association offered its support for S. 
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337, 82d Congress. That bill also included grants to schools of 
dentistry and dental hygiene for construction and improvement of 
educational facilities. 

H. R. 4743, in substance, would establish a 5-year $250 million 
program of grants on a matching basis for medical schools to assist 
them in the construction of new buildings and in the expansion, re- 
modeling, and alteration of existing facilities. H. R. 4743 contains 
the safeguards against Federal interference with school administra- 
tion policies as recommended by the American Dental Association. 

The association urges this committee to extend the grant authority 
contained in H. R. 4743, so that schools of dentistry and dental hygiene 
may qualify for and receive sorely needed funds for expansion and 
improvement of their facilities and equipment and for construction 
of new facilities. 

Representative John E. Fogarty, a Member of the House of Repre- 
sentatives from Rhode Island, has introduced a bill, H. R. 4667, 
which is a counterpart of H. R. 4743 as far as medical education 
grants are concerned. H. R. 4667, however, would establish a sepa- 
rate grant program for dental schools. Mr. Fogarty’s bill would 
authorize a 5-year $50 million matching grant program for schools 
of dentistry. The grants for dental schools would, under H. R. 
4667, be available for construction and expansion of dental school 
facilities in the same manner and under the same conditions proposed 
by H. R. 4743 for medical school grants. 

We recommend that this committee extend the grant authority 
proposed by H. R. 4743 to include schools of dentistry and dental 
hygiene in the manner and in the amount suggested by H. R. 4667, 
84th Congress. 

We also recommend that the agency proposed by H. R. 4748 to assist 
the Public Health Service Surgeon General in administering the grant 
program be named the “Council on Medical and Dental Educational 
Facilities” and that the Council include appropriate dental representa- 
tion as specified in H, R. 4667. 

I would like to assure this committee that the American Dental 
Association through its council on dental education will continue to 
cooperate with the State dental societies, State governments, regional 
groups and private groups which are interested in establishing new 
schools of dentistry and dental hygiene. I can report that 3 new 
dental schools will begin admitting students in the next 18 months: 2 
will be located in New Jersey and 1 in West Virginia. In about 2 
years, we expect a fourth additions school to be started at the Uni- 
versity of Puerto Rico. 

We can anticipate that by 1961 the number of graduating dentists 
will have increased from the 1954 total of 3,084 to 3,319, an increase of 
almost 8 percent. That also represents an increase of 34 percent over 
the 1944 total of dental graduates. In addition, 5 new dental hygiene 
schools are expected to be in operation within the next 2 years, and 
perhaps 39 schools will graduate classes by 1961. 

This would probably increase the number of dental hygiene grad- 
uates to about 1,350, an increase of 74 percent over the number graduat- 
ing last year. There is an adequate supply of qualified applicants for 
both dental and dental hygiene training. Every reasonable effort 
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should be made to make places available in the schools for those who 
apply and meet the caus achiian. 

I want to assure you that we have done considerable work in trying 
to encourage State bodies and agencies and groups to expand dental 
education and to start new schools. As a result of that, there will 
actually be 3 new schools started within the next 18 months, that will 
be at West Virginia; and 2 schools in New Jersey. There is also a new 
school at the University of Puerto Rico, to start in about 2 years. 

We will have probably 5 new dental hygiene schools in the next 5 
years, and probably we will have a total of 39. We now have 31 dental 
hygiene hae I have included charts for the record which will 
show some rather phenomenal growths that we already have gone 
through in both dental school and dental hygiene education and pre- 
dicting what we will have in 1961, if even our present plans go forward. 
Of course if additional funds could be procured, certainly that will be 
a stimulus for more schools and also for a further expansion for those 
that already exist. 

I shall devote the remainder of my presentation to an evaluation 
of the present and future financial needs of the schools of dentistry and 
dental hygiene. According to a recent survey of past expenditures 
and the immediate financial needs of the dental eka the schools 
have spent over $40 million during the last 5 years for new buildings, 
for remodeling and expansion of buildings, for new equipment and 
for replacing and repairing equipment. All of the past expenditures 
reported were made by the schools out of their own resources; to our 
knowledge, no outside assistance was provided. During that 5-year 

eriod, the number of students graduated from the dental schools 
increased from 2,565 to 3,084, an increase of 20 percent. 

The expenditures made by institutions for their dental school pro- 
grams is particularly significant when one recognizes that professional 
education is a great expense to each institution. Each year, it costs 
an average dental school between $800 and $1,000 a year (the differ- 
ential between tuition and cost of operation) to educate one student. 
A comparable cost for the dental hygiene programs is about $250 per 
student per year. 

In other words, a school that enrolls about 75 dental students each 
year today will, on the average, have an operating budget of around 
half a million dollars, whereas the tuition from the 300 students will 
be about $171,000. The differential between tuition and the operating 
budget, therefore, will be over $300,000 per year. Even after deduct- 
ing the income from the clinics that operate as part of the program 
for the junior and senior students, it still leaves the institution with « 
large cost which it must bear itself, probably in the neighborhood of 
$214,000. With the institutions required to pay such large amounts 
merely to continue the conduct of their programs, it is understandable 
that they are limited in the amount that they can spend on new build- 
ing and upon expansion. 

That is why I think it is commendable that they have done $40 mil- 
lion of that on their own in the past 5 years. 

In the survey on recent expenditures, the dental schools reported 
their need for additional funds for construction of new buildings, for 
expansion and remodeling of existing facilities, for new equipment, 
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and for replacing and repairing present equipment. The schools re- 
ported that they had an immediate need for $40 million in additional 
funds. It should be noted that most of the schools based their esti- 
mates on their needs for the next year, rather than for a 5- or 10-year 
period. It should be kept in mind, too, that the estimates were given 
without any knowledge that outside financial assistance might be 
available. Despite the conservative estimates of construction, expan- 
sion, and equipment needs, the survey discloses that the dental schools 
coukl expect to enroll 314 additional applicants if those minimum 
needs were met. 

Actually, we did not explain to them, because we did not know at 
that time, what bills would be introduced, whether it was to be a long- 
range estimate or whether it was to be a short-range one. It is very 
obvious from the data collected that most of these were of a short 
duration. Actually, it would be much more than $40 million and we 
have gone into the details estimating that a total of over $100 million 
would actually be needed by the dental schools, but on a matching 
basis the bill that Mr. Fogarty has suggested for a $50 million allo- 
cation would be satisfactory and suitable. 

As you are no doubt aware, the Council on Dental Education serves 
as the official accrediting agency for the dental schools. In my capac- 
ity as secretary to the council I have visited all of the dental schools 
and am aware of their long-range needs. Nine of the schools have 
physical plants which are reasonably adequate; they do, however, 
require some minor expansion of physical facilities and additional 
equipment. Three schools have modern plants, but require additional 
facilities to provide for their present enrollment and for the increased 
enrollment which they wish to make possible. The remaining 31 of 
the 43 schools need considerable funds for new buildings to modernize 
their total facilities. Conservatively, it can be estimated that each 
of the 31 schools requiring new buildings will need about $1.5 million 
to modernize its facilities. Each of the three schools which must ex- 
pand its present facilities needs $1 million or thereabouts. Additional 
equipment needs for all 43 schools would amount to about $10 million. 
The 43 dental schools now in operation, therefore, need at least $60 
million during the next 5 years. 

Chairman Prrest. Do you mean a $50 million allocation over a 
5-year period ? 

Dr. Pererson. That is correct, or $10 million a year similar to what 
is in Mr. Fogarty’s bill. 

I mentioned that 4 new dental schools will be accepting students 
within the next 18 months or 2 years. A minimum estimate of their 
financial requirements for buildings and equipment would be $10 mil- 
lion. The additions needed for the several new dental hygiene facil- 
ities would probably require an additional 3 to 5 million dollars. Pre- 
sumably, these schools plan to open even without financial aid. How- 
ever, if additional funds were available it is conceivable that they 
might expand their plans and in that way provide educational facil- 
ities for even a larger number of students. 

It is reasonable to expect that a source of Federal grants will bring 
forth the necessary matching funds. It may likewise stimulate a 
further increase in the number of new schools of dentistry and dental 
hygiene. The feasibility of establishing schools of dentistry in South 
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Carolina and Oklahoma has been given intensive study and considera- 
tion. Regional dental schools for the New E ngland area and for the 
mountain States have been proposed. It would be well, then, for this 
committee to consider making provision for new dental schools in 
addition to the 4 which are certain to open within the next few years; 

$20 million might eventually be required for additional new schools. 

I wish to assure the committee that the approximately $100-million 
estimate of funds needed to support our dental educ: ational program 
over the next 5-year period is conservative. It is imperative that the 
schools of dentistry continue to improve their programs. That means, 
of course, that the schools must have the best available facilities and 
equipment. 

[ would like to summarize the statement that I made originally. In 

summary, then, the American Dental Association urges this committee 
and Congress to provide a 5-year program of matching grants for 
dental educational facilities as ‘proposed by H. R. 4667, 84th Congress. 
Specifically, the association recommends that H. R. 4743 be amended 
to provide during each of the next 5 fiscal years $10 million in mateh- 
ing grants for the construction and improvement of schools of den- 
tistry and dental hygiene. We also recommend that the agency pro- 
posed by H. R. 4743 to assist in administering the grant program be 
named the “Cotincil on Medical and Dental Educational Facilities,” 
and that the council include appropriate dental representation. 

In behalf of the American Dental Association I wish to thank the 
committee for the opportunity of expressing the association’s position 
on this important legislation. 

Chairman Priest. Are there any questions? 

Mr. Rose ~ Dr. Peterson, Thebeve; in your statement you point out 
that there are 43 dental schools now in operation throughout the coun- 
try. Out of that 43, do you know how many of those ‘institutions are 
State or public institutions ? 

Dr. Prrerson. It breaks just about even, and that sounds like a 
question that is easy to answer categorically, but it isn’t. The Uni- 
versity of Pennsylvania sounds as if it were a State institution, and 
vet only a very small amount of its funds comes from State support. 
But the easiest way to answer that is roughly 24 out of the 48 receive 
the largest amount of their support from State funds. 

Mr. Roserts. What about the balance of those institutions? 

Dr. Pererson. The balance of them are private, and insofar as 
possible, they are all supported by their own parent institutions, and 
dentistry is different from many of the professions in this instance 
that the institutions have a small amount of endowment set up. So 
practically all of the money coming for all of the expenditures made 
for the conduct of the program are directly out of the funds of the 
university. 

In other words, funds from tuition from the liberal arts students 
actually help to provide the education for dental students and medical 
students, although medicine does have more endowments than den- 
tistry is pr ivileged to have. 

Mr. Rose rts. I have not read the Fogarty bill, but does it make the 
same provision that these institutions be of a nonprofit character ? 

Dr. Peterson. That is correct. 

Mr. Roserts. That is, to receive these funds? 
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Dr. Pererson. That is correct; yes. All of our institutions are of 
that type. In fact, that is one of our requirements for even accredita- 
tion. We will not accredit an institution that was of a proprietary 
nature. 

Chairman Priest. Will you yield for one other question ? 

You may have planned to ask this question yourself. I knew that 
Mr. Fogarty had introduced such a bill, and he talked to me about it. 
Does it also provide for a maximum limitation as to the amount that 
any one school might receive over the 5-year period ? 

Dr. Pererson. I would like to suggest that Mr. Conway answer that. 

Mr. Conway. Mr. Fogarty’s bill has no separate provision for 
dental schools, and the $3 million limitation would apply to both 
medical and dental schools. 

Chairman Priest. Thank you. 

Mr. Roserts. What about the 5-percent increase provision that 
would entitle the medical schools to the 6624 matching formula. Does 
that also apply to dental schools? 

Mr. Conway. Yes, it also applies to dental schools. 

Mr. Roserts. Now, with reference to the ratio of dentists, not per 
capita but per 1,000 people, what does that figure run over the country ? 

Dr. Peterson. It runs roughly around 1,700 civilians to 1 dentist. 
That is 1 to 1,700. 

Mr. Roserts. What section of the country is the best supplied ? 

Dr. Pererson. Large areas like New York City and Chicago, and 
the metropolitan areas. The Southern States have some of the ratios 
that provide more problems. In other words, we have some States 
where there is a ratio of around 1 to 3,000 or 1 to 3,500. 

Mr. Roserts. How are the dental schools located over the country ? 
Are there any States without a dental college ? 

Dr. Prererson. Of the 43 dental schools that we have now, actually 
they are contained within 24 States and the District of Columbia. It 
just splits even, so there are 24 States without a dental school, and that 
is the reason why we are encouraging regional-type schools, such as 
the University of Colorado that might serve the whole Mountain States 
area, 

There is an additional school, for example, in Boston, that is being 
considered at the University of Massachusetts which might serve the 
whole New England area, in addition to Tufts and Harvard, which 
are already located in Boston. 

Mr. Roserts. Do you feel that the passage of the Forgarty bill 
would increase the number of dentists considerably ? 

Dr. Prrerson. It would increase the number of dentists signifi- 
cantly, and more important even than that, it would help the present 
schools to bring their standards of dental education up higher, where 
it is needed. In other words, we have already done a considerable 
expansion but we have expanded as medicine has, far beyond the limits 
of where a program should be expanded with those facilities. The 
question was raised a little while ago, I notice, in regard to faculty. 
We have been pressed for faculty in our dental schools, and we have 
roughly around 780 full-time faculty members, and we have about 
3,000 men who are giving part-time. All of the faculty members of 
dental schools are paid, and in other words, we do not employ dental 
schoolteachers, either at the clinical level or basic-science level, that 
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are not paid salaries. In other words, they do not have their positions 
merely on the basis of the prestige. Consequently, that is quite a drag 
on the financial problem of the University. 

However, while it has been difficult to get faculty members in the 
past, that situation is now easing. Another thing that I believe needs 
to be said, someone asked the question a little while ago about founda- 
tions giving support. I don’t think that foundations would give sup- 
port to basic instruction, but I do believe the training of teachers is 
a place where you might expect foundations to give support. We 
have received some support of that particular kind. Even now, the 
Kellogg Foundation is giving funds for giving seminars around the 
countr. y to help teachers ‘become better prepar ed. I think with move- 
ments of that kind, that can supplement the gifts that the Federal 
Government might give as grants for the buildings. 

Mr. Roserts. What about this provision that 20 percent of the 
funds could be channeled into an endowment for the dental schools. 
Is that also included in the Fogarty bill ? 

Dr. Prererson. Yes; it is. 

Mr. Roserts. I believe that is all. 

Mr. Carricc. W ell, j is the Fogarty bill almost identical with that 
bill, except that it includes dental schools? 

Mr. Conway. Exactly. 

Mr. Carrice. That has been referred to us. 

Chairman Priest. It has been referred to us, I am sure. May I 
ask this further question: It is identical with the exception that it 
included dental schools, plus a $50 million added to the amount over a 
5-year period; isn’t that correct ? 

Dr. Pererson. Plus the difference in the name of the council, in- 
cluding dental representatives. 

Mr. Carriae. Do you have a backlog for applications for enrollments 
in your dental schools at the present time? 

Dr. Pererson. Yes; we accepted about 3,300 students a year, and 
there were this last year about 6,500 different applicants, and not 
applications, because they all try to get in more than one — but 
6,500 applications and we expect about. 7,500 again next year. It is 
going back up again. 

Directly after World War {I we had between 11,000 and 12,000 
trying to get into schools, but there was a definite backlog. Since 
that time that number has dropped until last year it hit a low for us 
of around 5,500, and now it is coming back up again. So we have a 
very good reservoir of qualified dental students. In fact, the av erage 
dental applicant today in our 4-year colleges stands roughly at the 
82-percent level. They are excellent students, and it isa shame to keep 
any of them from an opportunity of studying dentistry. 

Mr. Carrice. You think you would meet this criteri: 1, of increasing 
the enrollment by 5 percent ? 

Dr. Pererson. No; we couldn’t actually double the enrollment in 
dental schools and still keep our product good. 

Chairman Priest. Are there any further questions? 

May I inquire, Mr. Conway, do you care to make a statement ? 

Mr. Conway. Dr. Peterson has presented our entire statement. 

Chairman Priest. We thank you very 959 *h, Dr. Peterson. 

(Charts presented by Dr. Peterson follow : 
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ENROLLMENT OF DENTAL STUDENTS 19) - 1954 
Source: Dental Students' Register for indicated years 
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GRADUATES FROM DENTAL SCHOOLS 19k) - 195) 
Source: Dental Students! Register for indicated years 
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ENROLLMENT OF GRADUATE STUDENTS IN DENTAL SCHOOLS 194) - 1954 
Source: Dental Students' Kesister for indicated years 
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ENROLLMENT OF DENTAL HYGIENE STUDENTS 1950-5) 
Source: Dental Students' Register for indicated years 
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GRADUATES FROM DENTAL HYGIENE SCHOOLS 196-61 
Source: Dental Student's Register for indicated years 
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Chairman Priest. I see our colleague, Mr. Bennett of Florida. 
Do you wish to make a statement, Mr. Bennett / 


STATEMENT OF HON. CHARLES E. BENNETT, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF FLORIDA 


Mr. Bennerr. Mr. Chairman, I appreciate your giving me this op- 
portunity to testify here today in favor of H. R. 4743, the Medical 
Educational Facilities Construction Act of 1955. This subeommit- 
tee is to be commended for its awareness of the doctor shortage in 
the United States today and for its interest in finding a way to 
solve this serious problem. 

I will not testify here today on the doctor shortage as it affects 
our general civilian population. I am confident that you will receive 
sufficient information of this type from others testifying before your 
committee. Instead, I would like to testify on the doctor shortage as 
it affects our Nation’s military might. This is a phase of the problem 
in which I am very much interested as a result of my membership 
on the House Armed Services Committee. 

As you know, the Armed Services Committee has faced a serious 
problem of making service careers sufficiently attractive to hold able 
and. experienced personnel in our Regular service components and to 
attract new volunteers. 

Our committee has recognized that one of the fringe benefits which 
attracts and holds desirable personnel on a permanent basis is ade- 
quate medical services for military personnel and their dependents. 
Needless to say, we can only provide adequate medical services if we 
have the trained medical personnel we need. That is where H. R. 
4743 would be of great benefit. 

Much attention has been given to the civilian doctor shortage. Less 
has been said of the serious doctor shortage in the armed services. 
In October 1954, Department of Defense figures revealed that while 
6,317 regular medical officers are authorized for the armed services, 
the services have only been able to persuade about 4,000 doctors and 
dentists to make a career of military medicine. That was a shortage 
of about 2,300 regular medical officers. Those figures were surprising 
enough. But on March 15 of this year, new figures were released 
which showed that the shortage had risen to 3,020 regular medical 
officers. This indicated a drop of about 700 regular medical officers in 
6 months. 

There is a simple explanation of this precipitous decrease. Due 
to the acute doctor shortage, civilian doctors are receiving incomes 
which cannot be matched by the services. This is not only drawi ing our 
military doctors into civilian practice, but is also discouraging new 
doctors from entering military service. 

Faced with an inability to obtain essential medical personnel vol- 
untarily, we have had to resort to the doctor draft. While necessary 
under the circumstances, the doctor draft is not a desirable long-range 
solution. It requires of doctors and dentists a sacrifice not required 
of other occupation groups and of the general public. It requires 
them to liquidate a going practice when they enter service and to build 
up a practice when they return, resulting in waste of our Nation’s 
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manpower. It deprives our civilian population of needed doctors 
and dentists. 

With these considerations in mind, I introduced in this Congress 
a bill, H. R. 4645, to provide scholarships for medical students who 
promise to serve after graduation for specified periods in the armed 
services. The administration gave this bill its full approval and 
support. When it came up for consideration in our committee, a 
majority voted favorably. However, a substantial minority opposed 
it on the ground that it would not increase the total number of medical 
students, since our medical training facilities are operating at capacity. 
Because of this opposition, Chairman Vinson has preferred to keep 
the bill in committee for further study. However, if H. R. 4743 
should be enacted, all grounds for opposing this scholarship bill would 
dissolve and there would be no substantial reason why this armed 
services medical scholarship proposal should not pass. This would 
go far toward solving the shortage of medical personnel in the armed 
services. 

Therefore, the point I am stressing here today is that one of the fine 
things your subcommittee would be doing by endorsing H. R. 4743 
would be the strengthening of our armed services. You would break 
the medical education bottleneck which prevents solution of the doctor 
shortage, which in turn makes it difficult to provide medical fringe 
benefits needed to retain able, experienced personnel in the armed 
services. 

Thank you for permitting me to testify in favor of this bill and its 
beneficial affects on our Nation’s ability to defend itself. 

Chairman Priest. Thank you for your testimony, Mr. Bennett. 

Mr. Bennett. Thank you, Mr. Chairman. 

Chairman Priest. Is Dr. Denslow of the Osteopathic Association 
here? 


STATEMENT OF DR. J. S. DENSLOW, SECRETARY-TREASURER, THE 
AMERICAN ASSOCIATION OF OSTEOPATHIC COLLEGES, REPRE- 
SENTING THE AMERICAN OSTEOPATHIC ASSOCIATION, KIRKS- 
VILLE, MO. 


Dr. Denstow. Mr. Chairman and members of the subcommittee, 
I am J. S. Denslow, D. O., director of research affairs, Kirksville 
College of Osteopathy and Surgery, and secretary treasurer of the 
American Association of Osoteopathic Colleges, and appear here 
representing the American Osteopathic Association. 

My field in research is physiology and I am submitting my contri- 
bution to nonosteopathic scientific literature which I ask may be in- 
serted at the end of these remarks. 

The American Association of Osteopathic Colleges comprises all 
existing colleges of osteopathy and surgery, six in number, each of 
which is approved by the American Osteopathic Association, and the 
graduates of each of which are eligible for licensure in all the States. 

The American Osteopathic Association has a membership of ap- 
proximately 9,000 osteopathic physicians or surgeons out of a total 
of 12,000 who are licensed and practicing in all the States of the 
United States. 
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We very much appreciate the opportunity of expressing our views 
on H. R. 4743. 

The bill amends the Public Health Service Act by adding a new 
title, namely, “Title VII—Medical Educational Fac ilities Construc- 
tion Program.” 

Section 701 of the new title expressly recognizes the need for Fed- 
eral assistance for construction of facilities ur rgently needed to enable 
schools which have the responsibility of trainmg physicians to carry 
out their responsibility for the quality and number of physicians 
being trained, for the education of teachers and research workers, and 
for the conduct of needed research. 

However, section 702 (c) of the new title dilutes the effectiveness of 
the program by restricting benefits solely to schools which train physi- 
cians and grant the degree of doctor of medicine, as distinguished 
from schools which train physicians and grant the degree of doctor 
of osteopathy. 

During the 81st Congress in 1949 the House Committee on Inter- 
state and Foreign Commerce in connection with legislation in the 
same field made an evaluation of the public in interest, and the necessi- 
ties involved, and determined that construction aid should be extended 
to schools of medicine and schools of osteopathy providing training 
leading to a degree of doctor of medicine or osteepathy. The bill for 
the purpose, H. R. 5940, was reported by the committee on October 
11, 1949. 

We suggest that the existing facts justify a similar conclusion at 
this time. 

As an aid in assessing the current public interest and necessities 
involved, the following considerations are respectfully submitted. 

In 1950, the United States Departmeént of Labor included osteop- 
athy in its list of critical occupations. Osteopathy has continued so 
listed, including the revised current list of critical occupations. Oste- 
opathy has continued so listed, including the revised current list of 
critical occupations issued March 2, 1955, The critical list is compiled 
on the recommendations of the Interagency Advisory Committee on 
Essential Activities and Critical Occupations. That committee con- 
sists of representatives of the Departments of Defense, the Interior, 
Agriculture, as well as Commerce and Labor, and the Selective Service 
System. The criteria applied require that occupations listed are those 
in which there is an overall shortage, and in which the occupation is 
indispensable to the functioning of the activity in which it occurs. 

Physicians of the osteopathic school of medicine are licensed and 
practicing in all the States. oe oximately 90 percent of the profes- 
sion is located in States (three-fourths of the States) granting licenses 
to engage in the general practice of the healing art, ‘including major 
surgery, drug ther: apy, and obstetrics. Some 12,000 osteopathic 
physicians or surgeons are engaged in general or specialty practice. 
As stated in the cuidance leaflet on osteopathy, prepared by the United 
States Office of Education, such specialties include: anesthesiology, 
diagnostic roentgenology, internal medicine, neurology and neurosur- 
gery, obstetrics, obstetrics and gynecology, obstetrical and gynecologi- 

cal surgery, ophthalmology and otorhinolaryngology, orthopedic sur- 
ger pediatrics, psychiatry, radiology, roentgenology, surgery, and 
elGitel surgery. 
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In excess of 300 hospitals are staffed by osteopathic physicians or 
surgeons. Eighty-five hospitals are approved for intern or residency 
training. 

There are six colleges of osteopathy and surgery, all nonprofit, tax- 
exempt, approved by the American Osteopathic Association, the Vet- 
erans’ Administration, and the Public Health Service. 

Chicago College of Osteopathy, Chicago, IIl., established 1902. 

College of Osteopathic Physicians and Surgeons, Los Angeles, 
Calif., established July 14, 1896. 

Des Moines Still College of Osteopathy and Surgery, Des Moines, 
Towa, established June 8, 1898. 

Kansas City College of Osteopathy and Surgery, Kansas City, Mo., 
established 1916. 

Kirksville College of Osteopathy and Surgery, Kirksville, Mo., 
established 1892. 

Philadelphia College of Osteopathy, Philadelphia, Pa., established 
January 24, 1899, 

In the fall of 1954, 1,867 students were enrolled in the osteopathic 
colleges. The freshman class, 487, received preprofessional training 
in colleges and universities in 38 States and the District of Columbia. 
These matriculants had preprofessional college training as follows: 
72 percent had baccalaureate or advanced degrees, 98 percent had 3 
or more years, and the remainder had 2 or 2-plus years. A minimum 
of 3 years of preprofessional training is required for the class enter- 
ing in 1955. The professional course is 4 years. There were 449 grad- 
uates in 1954. During the past 5 years an average of 442 have grad- 
uated. Most graduates take 1 or more vears of intern training. 

The average tuition is $700 a year. The student in paying this year- 
ly tuition of $700 is paying less than one-third of the actual cost of his 
education. The average osteopathic college spends approximately 
$2,400 per year per student in conducting the type of educational pro- 
gram which the profession has insisted upon. 

The difference between undergraduate tuition and fees and the school 
budgets is made up as nearly as possible by indebtedness, hospital, 
clinic and graduate course fees, grants, such as cancer and heart teach- 
ing grants from the National Institutes of Health, and gifts. 

In 19438, a continuing osteopathic proees fund (nonprofit tax ex- 
empt) was established through which the individual members of the 
profession and others make annual contributions to the colleges. These 
contributions total in excess of $5 million to date. They are running 
and have run for the last few years, about half a million dollars a year. 

A survey of the demonstrable needs of the colleges for additional 
teaching space, which was conducted last November, showed needs in 
excess of 182,500 square feet at an estimated cost of $3,535,000, and 
none of the colleges has funds to proceed with the construction. 

These figures do not include necessary additional space for expand- 
ing research programs. Although the Bureau of Research of the 
American Osteopathic Association had meritorious applications for 
research projects totaling nearly $100,000 for 1953-54, and $100,000 
for 1954-55, grants were able to be made in the amounts of $52,750 and 
$66,100 for the 2 years, respectively. At my own college in Kirksville, 
Mo., we are optimistically Senne with preliminary plans for the 


construction of urgently needed additional facilities to house our re- 
search program, but actual construction of the facilities will be im- 
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possible in the current financial situation of the college without major 
Government assistance. 

The research carried on at the college has been made possible by 
ants from the American Osteopathic Association, the United States 
Public Health Service, the Bureau of Naval Research, and various 
trust funds, and individual contributions. 

The problem of space for research programs was succinctly stated 
im the daly 1954 annual report of the Bureau of Research of the asso- 
ciation as follows: 


OTs 


One of the major problems in establishing research programs in osteopathic 
institutions is lack of space that can be assigned for this purpose. There is also 
the problem of accumulation of the basic equipment to convert such space, when 
found, into a research laboratory. It is permissible to expend part of grant 
moneys for major scientific equipment, but it is not permissible to make plant 
alterations or buy and install basic laboratory furniture and utilities. If the 
AOA did not have to appropriate large amounts for the major support of the 
research programs, it could be in a position to assist the colleges in setting up 
essential laboratory facilities that would help attract assistance from outside 
granting agencies. 

Mr. Chairman, participation in the program under this bill would 
enable the osteopathic colleges to improve and expand their teaching 
and research fatcilities and increase to some extent their output of 
physicians. However, since the bill as written makes no provision 
for schools training physicians who are doctors of osteopathy, we 
submit the following amendments : 

1. Page 4, lines 5 and 6, strike “the degree of doctor of medicine” 
and substitute “a degree of doctor of medicine or osteopathy.” 

2. Page 4, line 21, strike the period after the word “health” and 
insert a comma and the words “including persons active in each of 
the fields of professional education concerned.” 

The Federal Council on Medical Education Facilities, which is pro- 
vided for in the bill, and which should have representation as pro- 
posed in our amendment, should serve as adviser to the Surgeon Gen- 
eral in connection with grants and with respect to regulations relating 
thereto. 

Our proposed amendments follow the form adopted by the House 
Committee on Interstate and Foreign Commerce in previous projected 
legislation in this field, as I have mentioned, which included construc- 
tion grants for schools of osteopathy. 

( Material submitted by Dr. Denslow follows :) 


CONTRIBUTIONS TO NONOSTEOPATHIC LITERATURE 


(By J. S. Denslow, D. O.) 


. Denslow, J. S., and G. H. Clough. Reflex activity in the spinal extensors. 
Journal of Neurophysiology, 4: 430-437, 1941. 

2. Denslow, J. S., and C. C. Hassett. The central excitatory state associated 
with postural abnormalities. Journal of Neurophysiology, 5: 393-402, 
1942. 

3. Denslow, J. S., and C. C. Hassett. The polyphasic action currents of the 
motor unit complex. American Journal of Physiology, 139: 4, 1943. 

. Denslow, J. S. An analysis of the variability of spinal reflex thresholds. 
Journal of Neurophysiology, 7: 207-216, 1944. 

5. Denslow, J. S., and N. L. Cuthbert. Electride efficiency and subject position- 
ing in electromyography. Proceedings of the Society of Experimental 
Biology and Medicine, 58: 191-193, 1945. 

3. Denslow, J. S., I. M. Korr, and A. D. Krems. Quantitative studies of 
chronic facilitation in human motoneuron pools. American Journal of 
Physiology, 105: 2, 1947. 
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7. Denslow, J. S. Double discharges in human motor units. Federation Pro- 
ceedings, 6:1, 1947. 

8. Denslow, J. S., and David M. Graham-Service. The spread of muscle action 
potentials from active to inactive area. Federation Proceedings, 7:1, 

9. Damien: J. S. Double discharges in human motor units. Journal of Neu- 
rophysiology, 11 : 209-216, 1948. 

10. Denslow, J. S., and Olwen R. Gutensohn. Distribution of muscle fibers in 
a single motor unit. Federation Proceedings, 9:1, March 1950. 

11. Denslow, J. S., and Olwen R. Gutensohn. Neuromuscular organization of 
single motor units. Federation Proceedings, 10:1, March 1951. 

Chairman Priest. Are there any questions? 

Mr. Roserts. I believe, Doctor, in your statement you say on page 
3 that there are 6 colleges of osteopathy and surgery, all nonprofit, and 
tax-exempt, and approved by the American Osteopathic Association 
and the Veterans’ Administration and the Public Health Service. 

Now, is that the total number of colleges in the country at the 
present time ? 

Dr. Denstow. Yes, sir. 

Mr. Roserts. Is it your opinion that all of these colleges could 
qualify under the Priest bill for these funds? 

Dr. Denstow. Yes, sir. 

Mr. Roserts. That is if your amendment is accepted. 

Dr. Denstow. Yes. 

Mr. Roserts. I believe that is all I have, Mr. Chairman. 

Mr. Carriae. Doctor, would it be possible for the schools of oste- 
opathy to change their curriculum so that they could be accredited as 
medical schools? You spend practically the same period of time in 
your educational work that the medical schools spend, and I am just 
wondering now, would that be possible, so that when your graduates 
come out they would be doctors of medicine and you would have no 
difficulty complying with the terms of this act. 

Dr. Denstow. I don’t know that that question could be answered in 
any quick, simple fashion. As far as our own thinking is concerned, 
we are of the opinion that we are graduating now people who are 
qualified in general practice, and that our curricula is adequate to pro- 
vide people for general broad scope practice. In about three-quarters 
of the States they are so licensed. 

Mr. Carrieg. Do you think that we can ever resolve that difference 
of opinion ? 

Dr. Denstow. Time probably will tell, sir. 

Chairman Priest. Is it true that in most of the States the license 
granted to osteopathic physicians covers osteopathy and surgery ? 

Dr. Denstow. In about three-quarters of the States; yes. 

Chairman Priest. Your curriculum then does include a course in 
surgery ? 

Dr. Denstow. Oh, yes. 

Chairman Priest. And laboratory practice. Does it include an in- 
ternship ee graduation ¢ 

Dr. Denstow. There is no requirement as far as the college is con- 


cerned, and I think that that is pretty generally true in the healing 
arts. The internship requirement is a requirement of State law rather 
than of the college granting the degree. 
Chairman Priest. I share with my colleague, Mr. Carrigg, at least 
the anticipation that sometime we might get this matter resolved. 
Mr. Carriae. Is there any pride in the ownership of the word 
“osteopathy” instead of “medicine” ? 
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Dr. Densiow. I think the problem is quite a bit deeper than pride 
of ownership of a word. 

Mr. Carriage. We will talk about that privately some time. 

Chairman Priest. Are there any further questions ? 

We thank you very much, Doctor, for your statement and your 
suggestions will be given consideration by the committee when it goes 
into executive session. 

Is Mr. Reuben Johnson present ? 

Mr. Johnson was to appear as assistant coordinator of legislative 
services of the National Farmers Union. I am informed that he plans 
to submit a statement. 

The committee has received a number of letters favorable to the 
legislation, as well as some unfavorable. 

We have a communication favorable to the legislation from Con- 
gressman Deane in transmittal of a letter from Dean Merryhill, the 
school of medicine of the University of North Carolina. Also one 
from Dean Sheehan, of the Stritch School of Medicine of Loyola 
University, and from the Mercy Hospital Institute of Radiation 
Therapy. 

Those communications in favor of the legislation will be made a part 
of the record at this point. 

(The communications referred to follow :) 


CONGRESS OF THE UNITED STATES, 
HOUSE OF REPRESENTATIVES, 
Washington, D. C., May 4, 1955. 
Hon. J. Percy Priest, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Percy: Today, I received the attached letter from Dr. W. R. Berryhill, 
dean of the school of medicine, University of North Carolina, and member of the 
executive council of the Association of American Medical Colleges, in support of 
H. R. 4748, a bill authorizing Federal grants to medical schools on a matching 
basis. 

I certainly will appreciate your bringing Dean Berryhill’s letter to the atten- 
tion of your committee at the time that they consider H. R. 4743. Dean Berry- 
hill’s views are highly respected in the medical field throughout North Carolina 
and the Southeast and his support of H. R. 4743 is of real significance. 

Thanking you for your consideration in this matter, I am 

Sincerely yours, 
CHARLES B,. DEANE. 


THE UNIVERSITY OF NORTH CAROLINA, 
THE ScHOOL oF MEDICINE, 
Chapel Hill, May 3, 1955. 
Hon. C. B. DEANE, 
House of Representatives, 
Washington, D. C. 

Dear Mr. DEANE: I have studied with considerable care Senate bill No. 1323, 
and I believe its companion bill in the House is H. R. 4748, which relates to 
Federal grants to medical schools on a matching basis to provide increased 
facilities for research and teaching activities. As a member of the executive 
council of the Association of American Medical Colleges, the members of which 
association have almost unanimously approved of this bill, I would like to urge 
you to support it, as a great aid to medical research and medical training for the 
United States in general. 

For our own institution here and for the other medical schools in the State, 
it provides a means to expand research and teaching facilities which I doubt 
could otherwise be provided in the foreseeable future. 

In our own situation, even after only 244 years operation of the expanded 
medical school, every research laboratory provided in the new construction is 
now in use and we have no possible way to expand activities. 
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In conclusion, the provisions of this bill seem to me wise and sound and, I think, 
will help the development of medicine tremendously. I should like to urge your 
support of the bill. 

Cordially yours, 
W. R. BerrYHI11, M. D., Dean. 


LoyoLa UNIVERSITY, 
STRITCH SCHOOL oF MEDICINE, 
Chicago, Ill., April 29, 1955. 
Hon. J. Percy PRIEstT, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


My Dear Mr. Priest: Hearings on Senate bill S. 1323, medical educational 
facilities construction program, are scheduled to begin next week. I presume 
that the companion House bill H. R. 4743, which you so kindly introduced, will 
be brought before your committee shortly. Both of these bills have the whole- 
hearted endorsement of the administration of the Stritch School of Medicine 
of Loyola University. The Very Reverend James T. Hussey, S. J., president of 
Loyola University, has been invited to appear before the Senate Committee on 
Labor and Public Welfare. He will testify in support of Senate bill S. 1323. 

The Stritch School of Medicine, like many other private medical schools in 
this country, is badly in need of new facilities. Contributions from our alumni, 
philanthropic individuals, industry, and the Archdiocese of Chicago under the 
sponsorship of His Eminence Samuel Cardinal Stritch have been most generous. 
Nevertheless, the total received is far short of our goal. In my opinion, Senate 
bill S. 1323 and House bill H. R. 4743 are the best medical school construction 
bills yet written. Bills providing for construction of research facilities in some 
restricted field or fields, such as House bill H. R. 3459 and Senate bill S. 849 
are far less valuable even though they may be more appealing to the public. 

The health of the Nation will ultimately depend on the physicians educated 
and trained in our medical schools. The future of medical research is also de- 
pendent on the activities of these institutions. Without practicing physicians 
to apply the discoveries of medical research, the discoveries are of limited value. 
Without continuity in the development of additional medical research workers 
for replacement and expansion of our present manpower pool in this area our 
steady progression toward the attainment of optimal health for the people of 
our country will be impaired. 

At the present time the most pressing needs of the medical schools are for 
funds for the support of instructional budgets and for construction of new medi- 
eal school facilities or the renovation of antiquated ones. Most of the money 
provided for in House bill H. R. 4748 will actually be used to construct research 
facilities, since most of the space in medical school buildings is utilized for re- 
search by the faculty. The advantage of this type of space for research is that 
there is no restriction on the type of research to be conducted. Hence basic re- 
search, as well as applied research, can be fostered. Basie research must pre- 
cede applied research. Chance discoveries in basic research often open up new 
fields. A recent case in point is Fleming’s accidental discovery of the restraining 
influence of molds on the growth of bacteria. This discovery initiated the era 
of antibiotics and has led to the control of a host of infectious diseases. 

You are urged to press for favorable committee action on House bill H. R. 
4745 when this bill is finally scheduled for consideration by your committee. 

Sincerely yours, 
JOHN F. SHEEHAN, M. D., Dean. 





Mercy HospiItat INSTITUTE OF RADIATION THERAPY, 
Chicago 16, May 4, 1955. 
Mr. J. Percy Priest, 
Chairman of House Committee on Interstate and Foreign Commerce, 
United States House of Representatives, Washington, D. C. 

DEAR Mr. J. Percy Priest: We, as a medical group are highly in favor of the 
passage of the House bill, H. R. 4743 and hope you will make every effort to aid in 
the passing of this legislation. 

Sincerely yours, 


THE HENRY SCHMITZ MEDICAL GROUP, 
Rosert L. ScuMitz, M .D. 
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Chairman Priest. Of those unfavorable, we have communications 
from the Tarrant County Medical Society of Fort Worth, Tex., the 
Brazoria County Medical Society of Alvin, Tex., and a resolution 
passed by the Association of American Physicians and Surgeons, Lne., 
at a meeting held in Pittsburgh, Pa., April 14—16, 1955. 

These will be made a part of the record at this point. 

(The communications referred to follow :) 


"TARRANT CouNTy MEDICAL SOcIEery, 
Fort Worth, Tex., May 20, 1955. 
Hon. J. Percy PRIEST, 
The House of Representatives, 
Washington, D. C. 

Dear Sir: The doctors of Tarrant County Medical Society strongly oppose 
Federal aid to education and have gone on record as stated in the enclosed resolu- 
tion. 

Please use your influence to support our stand wherever possible. 

Yours very truly, 
S. W. WILSON, M. D., Secretary. 


RESOLUTION 


Whereas the Supreme Court of the United States has ruled that the Govern- 
ment of the United States shall control that which it subsidizes (U. S. 517, 1942, 
p. 131); and 

Whereas it has been the policy of the American Medical Association to oppose 
Federal subsidies to medical education because of the attendant Federal control : 
and 

Whereas on May 6, 1955, representatives of the American Medical Association, 
appeared before the Subcommittee on Health of the Senate Committee on Labor 
and Public Welfare and offered testimony supporting Federal subsidy to medical 
edueation (S. 1823); and 

Whereas the chief burden of their support of 8S. 1323 rested upon their state 
ment that an emergency exists of sufficient gravity to justify acceptance of a 
single Federal grant with its recognized attendant Federal control; and 

Whereas the American Medical Association’s testimony did present back- 
ground figures proving that American medical schools, American doctors, and 
American medicine are the best in the world and that this state of affairs had 
developed even though the number of medical schools has gradually decreased, 
their quality has increased, and further, that more doctors are being graduated 
now than at any previous time in our history; and 

Whereas it is obvious that since the quality of medical schools, the training 
of doctors and the number of graduates is at the highest level ever, these exce!- 
lent conditions were developed without the dubious assistance of Government 
subsidies; and 

Whereas since the Federal Government receives practically all its financial 
support from the citizens of the several States; and 

Whereas it is the most elementary of mathematical problems to determine that 
a State can better afford to support its own schools without Federal taxation 
and subsidy than it can after Federal taxation and return of a small percent 
of the take in subidies: and 

Whereas the Federal financial condition is worse than that of any State 
and the Federal Government has no money to give to education without further 
deficit financing; and 

Whereas since the Hill-Burton laws, which provide Federal subsidy for con- 
struction of hospitals (also supported by the American Medical Association 
because they were, originally, a temporary proposition and involved a single 
grant) now bid fair to become a permanent Government sudsidy due to the 
congressional extension to 1960 and inclusion of additional provisions ; the words 
“temporary” and “single grant” offer no protection against perpetuation: now, 
therefore, be it 

Resolved, That we, the members of the Tarrant County Medical Society, in 
regular session assembled this 17th day of May 1955, do hereby and herein 
express as our considered belief that S. 1323 represents a further attempt of 
Government to control the practice of medicine in this Nation: And be it further 
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Resolved, That it is our feeling that the American Medical Association know- 
ingly abandoned principle by supporting S. 13823, even with reservations, as 
demonstrated by their statement, “We believe it (Federal aid) to be a dangerous 
device because of the degree of regulation which must necessarily accompany 
Federal funds” ; be it further 

Resolved, That we herein and hereby express our unalterable and unequivocal 
opposition to Federal subsidization of education, medical or otherwise, tempo- 
rary or permanent, single or multiple grant ; and be it further 

Resolved, That we, the members of the Tarrant County Medical Society, dues- 
paying members of the American Medical Association, do now call upon the House 
of Delegates of the American Medical Association to retract the testimony which 
was presented to the Subcommittee on Health of the Senate Committee on Labor 
and Public Welfare on May 6, 1955, in support of S. 1823; and be it further 

Resolved, That we strongly recommend that the House of Delegates of the 
American Medical Association at the 1955 session adopt resolutions stating an 
unalterable and unequivocal policy of complete opposition to Government sub- 
sidization of education in any degree; and be it further 

Resolved, That this resolution be spread upon the minutes of this meeting and 
that copies be sent to— 

All officers of the American Medical Association 

Council on Medical Education and Hospitals of the American Medical Asso- 
ciation 

All members of the House of Delegates of the American Medical Association 

Secretary of each State Medical Association 

Officers of the Texas Medical Association 

Members of Council on Medical Jurisprudence of the Texas Medical Asso- 
ciation 

County Society Secretaries of Texas 

ixecutive Secretary of the Association of American Physicians and Surgeons 

Senate Committee on Labor and Public Welfare 

House Interstate and Foreign Commerce Committee 

Texas Congressmen and Senators 


CERTIFICATION 


I, the undersigned, hereby certify that the above is a true and correct copy of 
the resolution adopted by the Tarrant County Medical Society, a membership 
of over 400, at its regular meeting held at Fort Worth, Tex., on the 17th day of 
May, 1955. 

S. W. WiLson, M. D., Secretary. 


RESOLUTION OF THE BRAZORIA COUNTY MEDICAL Society, ALVIN, TEx. 


Whereas the Supreme Court of the United States has ruled that the Govern- 
ment of the United States shall control that which it subsidized (U. 8. 317, 1942, 
p. 131), and 

Whereas it has been the policy of the American Medical Association to oppose 
ederal subsidies to medical education because of the attendant Federal control, 
and 

Whereas the chief burden of their support of S. 1323 rested upon their state- 
ment that an emergency exists of sufficient gravity to justify acceptance of a 
single Federal grant with its recognized attendant Federal control, and 

Whereas the American Medical Association’s testimony did present background 
figures proving that American medical schools, American doctors, and American 
medicines are the best in the world and that this state of affairs has gradually 
decreased, their quality has increased, and further, that more doctors are being 
graduated now than at any previous time in our history, and 

Whereas it is obvious that since the quality of medical schools, the training 
of doctors, and the number of graduates is at the highest level ever, these 
excellent conditions were developed without the dubious assistance of Government 
subsidies, and 

Whereas since the Federal Government receives practically all its financial 
support from the citizens of the several States, and 

Whereas it is the most elementary mathematical problems to determine that a 
State can better afford to support its own schools without Federal taxation and 
subsidy than it can after Federal taxation and return of a small percent of the 
take in subsidies, and 
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Whereas since the Hill-Burton laws, which provide Federal subsidy for con- 
struction of hospitals, (also supported by the American Medical Association 
because they were, originally, temporary propositions and involved a single 
grant) now bid fair to become a permanent Government subsidy due to the 
congressional extension to 1960 and inclusion of additional provisfons; the 
words temporary and single grant offer no protection against perpetuation ; now, 
therefore, be it 

Resolved, That we, the members of the Brazoria County Medical Society, in 
regular session assembled this 26th day of May, 1955, do hereby and herein 
express as our considered belief that S. 1323 represents a further attempt of 
Government to control the practice of medicine in this Nation; and, be it further 

Resolved, That it is our feeling that the American Medical Association know- 
ingly abandoned principle by supporting S. 1323, even with reservations, as 
demonstrated by their sttaement, “We believe it (Federal aid) to be a dangerous 
device because of the degree of regulation which must necessarily accompany 
Federal finds ;” be it further 

Resolved, That we herein and hereby express our unalterable and unequivocal 
opposition to Federal subsidization of education, medical or otherwise, tem- 
porary or permanent, single or multiple grant; and be it further 

Resolwed, That we, the members of the Brazoria County Medical Society, 
dues paying members of the American Medical Association, do now call upon 
the House of Delegates of the American Medical Association to retract the 
testimony which was presented to the Subcommittee on Health of the Senate 
Committee on Labor and Public Welfare on May 6, 1955 in support of S. 1323; 
and be it further 

Resolwed, That we strongly recommend that the House of Delegates of the 
American Medical Association at the 1955 session adopt resolutions stating an 
unalterable and unequivocal policy of complete opposition to Government sub- 
sidization of education in any degree; and be it further 

Resolved, That this resolution be spread upon the minutes of this meeting and 
that copies be sent to— 

All officers of the American Medical Association 

Officers of the Texas Medical Association and delegates of the American 
Medical Association 

Executive Secretary on Labor and Public Welfare 

House Interstate and Foreign Commerce Committee 

Texas Congressmen and Senators 


CERTIFICATION 


I, the undersigned hereby certify that the above is a true and correct copy of 
the resolution, adopted by the Brazoria County Medical Society at its segular 
meeting on the 26th day of May 1955. 

CarLos E. Fuster, Jr., M. D., Secretary. 


RESOLUTION ON FEDERAL SUBSIDIZATION OF MEDICAL SCHOOLS 


Whereas a number of bills have been introduced into the 1st session of the 
84th Congress to provide for Federal financial aid for medical and dental school 
construction and expansion, including such bills as H. R. 4743, introduced by 
Representative J. Percy Priest (Democrat, Tennessee), companion bill S. 132: 
introduced into the Senate by Senator Lister Hill (Democrat, Alabama): and 
H. R. 4467 introduced by Representative John C. Fogarty (Democrat, Rhode 
Island) ; and 

Whereas Federal subsidy for medical school construction and expansion in- 
evitably would lead to Federal control (Supreme Court ruled in 1942: “It is 
hardly lack of due process for the Government to regulate that which it subsi- 
dizes,” 317 U. S., p. 181, last sentence of first paragraph decision by Justice 
Jackson in case of Wickard v. Filburn, 1942) and thus, eventually achieve the 
socialization of medical schools; and 

Whereas the Federal Government has no constitutional right to subsidize, 
control, and socialize medical schools; and 

Whereas such Federal subsidies would require more taxes and contribute 
further to depleting the States’ sources of revenue and thus weaken the States’ 
ability to perform services which can be done more effectively and economically 
.at the State level than at the Federal level: Therefore, be it 
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Resolwed, That we the members of the Association of American Physicians and 
Surgeons, Inc., in regular session assembled this 16th day of April 1955 unal- 
terably oppose the principle of Federal subsidies, either direct or indirect, and 
oppose H. R. 4743 (S. 1323) and H. R. 4467, and similar legislation which would 
provide Federal subsidies for medical schools for school construction and expan- 
sion, and for any other purpose; be it further 

Resolved, That the legislative committee of the Association of American Physi- 
cians and Surgeons, Inc., is hereby directed to utilize all legitimate means to 
defeat all such legislative proposals, 


Adopted by the assembly and delegates of the Association of American Physi- 
cians and Surgeons, Inc., at their annual meeting held in Pittsburgh, Pa., on 
April 14, 15, and 16, 1955. 

THOMAS G. GOLDSMITH, M. D., President. 


Attest: 
WILLIAM L, BAUGHN, M. D., Secretary. 


Chairman Priest. There being nothing further and no further wit- 


nesses to be heard, the hearings will be closed. However, the record of 
the hearings will remain open for the filing of any statements on the 
part of interested parties with regard to this bill. 

The subcommittee will stand adjourned. 

(The following material was later submitted for the record :) 


STATEMENT OF JAMES G. PATTON, PRESIDENT NATIONAL FARMERS UNION, 
CONCERNING MepicaAL EpUCATION FACILITIES CONSTRUCTION ActT or 1955 


The membership of National Farmers Union individually and through delegates 
to our national convention have expressed a continuing strong interest in the 
shortage of doctors, dentists, and nurses in rural areas. 

The National Farmers Union program contains the following statement: “We 
urge public aid to stimulate the training of sufficient doctors, dentists, and nurses 
to meet the needs of the people.” 

National Farmers Union supports the enactment of H. R. 4748 as a step in the 
direction of providing the means whereby every United States citizen may have 
equal opportunities to attain and preserve health. 

We have seen in recent years a decided change in the attitude of members of 
Congress, private organizations, and some doctors and Government ‘officials 
concerning medical care as it relates to public policy. Established programs have 
been subjected to careful analysis by Members of Congress and others. AS a 
result, countless improvements have been made. But the fact remains that, in 
the words of President Truman’s Commission on the Health Needs of the Nation: 

“* * * Americans are not enjoying as good health as might be expected in this 
country.” 

“All evidence points to a higher incidence and longer duration of illness among 
people in low-income families than among those with high income.” 

The Commission’s 96-page report which was made public in 1952 clearly 
substantiates the need for additional Federal aid in meeting health needs of 
United States citizens. The Commission report states: 

“Comprehensive health service is the concern of society and is best insured 
when all elements of society participate in providing it.” 

“Democracy requires that the same high quality of service be made available 
to all men equally.” 

“The Federal Government has a major responsibility for promoting and 
stimulating a comprehensive health program for all our people.” 

“Of particular importance is the obligation of our Nation’s Government to 
equalize the opportunities for health among the citizens of the various States 
through the use of Federal taxing power to overcome the disadvantages of low- 
income States.” 

Mr. Chairman, National Farmers Union strongly supports section 704 (a) (1) 
and (2). Section 704 (a) (1) provides an incentive in the form of an increase 
in grant funds to established medical schools which can give satisfactory assur- 
ance that freshman enrollment will be increased by 5 percent over the previous 
school-year enroliment. Section 704 (a) (2) provides that in the case of new 
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schools incentive grants may be made upon recommendation of the national 
accrediting agencies. In each instance the amount of the grant is not to exceed 
66°24 percent of the total cost of construction. The incentive provisions will aid 
in increasing the number of doctors. But we believe further steps need to be 
made to encourage and assist capable and worthy students to enroll in medical 
schools. Many students are denied entrance into medical schools because of 
their inability to secure the financial backing necessary to see them through 
8S years of schooling. 

The incentive provisions in the bill before you will help alleviate the doctor 
shortage, but we submit that further careful study ought to be given to a pro- 
gram to provide Federal aid to medical students. In this connection we should 
like to call your attention to H. R. 5422 introduced by Congressman Carl Elliott 
of Alabama and H. R. 3304 introduced by Congressman W. R. Poage of Texas. 

The cost of providing an education in medicine, dentistry, and other public 
health and related fields of study has mounted rapidly. This has accentuated 
problems of long standing; such as the creation of a firm financial basis for 
building physical facilities as well as operating medical schools dependent on 
public funds for support, and the democratization of professional education. 

In 1910, tuition fees covered ahout seven-tenths of a student’s expenses. Other 
sources of income were sufficient to balance the budget of most medical schools. 
Although medical tuition fees have increased beyond the means of almost all 
except the wealthy student, medical schools are not able to meet operating costs 
with the funds received from tax and private sources. Heavy operating deficits 
are common. 

Just as critical as the shortage of physical facilities is the shortage of teachers. 
In 1954-55 there were 258 vacant full-time teaching positions in medical schools. 
In 1954, 22 percent of available internships in 844 hospitals were unfilled. The 
same year there were 21 percent of the residency appointments unfilled in the 
various specialty fields. 

These unmet needs are indicative both of the medical teacher shortage and the 
medical practitioner shortage. The bill you are considering does not aid in the 
solution of the teacher shortage. It is our hope, however, that in relieving the 
finuncial pressure on the building of physical facilities for medical students that 
more funds will be available for the hiring of teachers and that the number of 
doctors can be increased thereby. 

Mr. Chairman, we recommend that consideration be given to increasing the 
$50 million annual authorization. Medical schools, we believe, will need funds for 
the purposes cited in larger amounts than the authorization, particularly those 
schools located in the doctor-short areas of the South and West. 

In closing, we should like to comment on the problem of doctor shortages in 
rural areas. This is a matter of great concern to farm people who do not enjoy 
the best in medical care because the requisite facilities and personnel (doctors, 
dentists, nurses, and professionally trained administrative medical personnel) 
are distributed so as to be unavailable to them. As an example, the pre- 
dominately rural regions of the United States have far fewer doctors per capita 
than the thickly populated and wealthy Northeast area of the United States. 

The medical practitioners per 1,000 inhabitants are as follows by major areas: 
Northeast, 1.5; West, 1.2; North Central, 1.1; South 0.9. 

These figures, of course, do not tell the whole story because inadequacies of 
hospital facilities and the consequent lack of application of research findings 
are not depicted. Such statistics are difficult to obtain, but we believe that 
members of the subcommittee will agree that there is an urgent and demanding 
need to enact legislation which will, at the earliest possible time, bring doctors 
and dentists to rural areas in adequate numbers. Also, to extend the advantages 
of medical research findings to rural people who are now denied them due to 
both the doctor shortage and lack of modern up-to-date hospital facilities. 


STATEMENT OF AMERICAN JEWISH CONGRESS, SuRMITTED By I. W. Kaun, M. D., 
PRESWENT, PrysIcIANS CHAPTER, ON A Brit For FrepERAL Arp To MeEpIcArL 
Scnoots (H. R. 47438) 


The American Jewish Congress urges approval by this subcommittee of H. R. 
4743, the bill for Federal .aid for the construction of medical school facilities, 
and urges that it be amended to insure that admission to the facilites so aided 
will not be limited because of race, religion, or national origin. 
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The need for expanded medical school facilities has already been made 
clear to this committee and we shall not further elaborate on that point. It 
is enough to say that the American Jewish Congress supports the aims of the 
bill and hopes that the severe shortage of doctors will be alleviated by Federal 
support of medical education. 

We believe, however, that such support should not be given without including 
safeguards against discrimination. The intended beneficiaries of this bill are 
not the medical schools that will receive the funds, but the medical students who 
will receive the training and the people they will later serve. The Government 
has an obligation to insure that these beneficiaries are selected on a nondiscrimi- 
natory basis. If it permits the medical schools receiving Federal funds to do 
the actual selecting, it must instruct them that, in doing so, they make no 
distinctions based on race, religion, or national origin. 

Accordingly, we propose that section 708 of the bill be amended by add- 
ing at the end the following: “Except that there shall be no discrimina- 
tion because of race, religion, color, national origin or ancestry in the se- 
lection of students admitted to any medical school the construction of which 
is assisted by a grant under this title.’ (The term “construction” is de- 
fined in the bill as including addition of new buildings, alterations and the 
like. ) 

The need for such a provision is established by overwhelming evidence 
that many of the Nation’s medical schools do discriminate. To begin with, 
there is open and defiant discrimination against Negroes in the medical 
schools operated by some of the Southern States, despite the Supreme Court 
decision of 1950 condemning that practice (Sweatt v. Painter, 330 U. S. 
629). That decision prohibited not only discrimination but also seg- 
regation based on race. A number of Southern States have accepted the 
decision fully and have admitted Negro students to the medical schools they 
formerly maintained for white students only. Some States, however, con- 
tinue to maintain separate medical schools for Negro students. Others main- 
tain medical schools for white students only and do not even make a pre- 
tense of providing medical education for their Negro citizens. Manifestly, 
the Federal Government may not grant funds for the enlargement of medi- 
eal schools that so plainly defy constitutional requirements. 

The State-maintained schools, however, are only part of the picture, The 
greater number of medical schools in the country are privately owned, non- 
profit institutions, most of them operated by universities. There is inesca- 
pable evidence that a large number of these institutions limit the number 
of Jewish students they admit to a specified quota. There is also evidence 
of discrimination against Catholics of Italian origin. 

Educators have found themselves in a difficult position on the subject of quotas. 
Unable to decide whether to deny their existence or to confess and offer a defeuse, 
they have done a little of both, with consequently ludicrous results. 

Until recently, factual denials could still be made with a straight face. In 
the last 10 years, however, the story has become all too plain. It shows that 
application of the quota system in medical schools to Jews became widespread 
after 1920. The proportion of Jews in graduating classes at medical schools 
dropped steadily after that date in school after school. The conclusion that 
discrimination exists has been reached in such reports and studies as To Secure 
These Rights, report of the President’s Committee on Civil Rights (1947, pp. 
65-66) ; Higher Education for American Democracy, report of the President's 
Commission on Higher Education (1947, vol. I, p. 35, vol. 11, pp. 36-39) ; report 
of the Temporary Commission on the Need for a State University, New York 
State Legislative Document (1948, No. 30, pp. 32-33) ; New. York City Mayor’s 
Committee on Unity, report on Inequality of Opportunity in Higher Education 
(1946, pp. 15-17) ; report of special Investigating Committee of the Council of 
the City of New York (1946). A number of studies made by the American Jewish 
Congress also can be supplied to this committee if desired. 

Three States, New York, New Jersey and Massachusetts, have taken action 
against this evil by enacting laws prohibiting discrimination in colleges and uni- 
versities. These laws have resulted in a definite improvement in those States. 
No corresponding improvement has been found in the remaining States. 

When the Federal Government provides assistance to schools and other insti- 
tutions operated by the yarious States, it can be argued that a specific prohibition 
of discrimination is unnecessary since it is already provided by the Constitution. 
That is not true, however, of the privately-owned institutions where the quota 
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system has its base. Except in the three States mentioned above, the quota sys- 
tem and other forms of discrimination are legal. If Congress appropriates money 
for enlargement of these institutions or construction of new schools, it must act 
affirmatively to prevent discrimination, if it is to fulfill its obligation to insure 
that the benefits of Federal assistance are made available to all citizens on an 
equal basis. 

It has become fashionable to characterize proposed amendments of this kind as 
riders. The implication is that they are irrelevant and extraneous to the subject 
matter of the bill and are offered only because the bill presents an opportunity 
to sneak something through. The proposed amendment certainly is not irrelevant 
to the bill. Federal welfare legislation regularly includes clauses to insure 
proper distribution of Federal funds. They may protect the special rights of 
veterans, prohibit discrimination against families with children, bar subversive 
persons from benefits or otherwise guard against abuse of Federal powers by the 
private agencies that either receive or dispense the benefits the laws create. 
The present bill itself provides that assistance is to be given only to “accredited 
medical schools,” thereby limiting its scope to schools that meet standards set 
by recognized medical bodies (secs. 704 (d) and 702 (c)). It is equally appro- 
priate to limit the bill to schools that meet the standards of equality imposed on 
Government activities by the Constitution. 

As the bill stands now, its enactment would actually foster discrimination. 
Funds would go to medical schools that exclude Negroes and Jews under either 
an outright ban or a quota system. Any attempt by Federal authorities to pre- 
vent such an abuse would be met by the provisions of section 70S: “Nothing in 
this title shall be construed as authorizing any department, agency, officer, or 
employee of the United States to exercise any control over, or prescribe any re- 
quirements with respect to, * * * the admission of applicants * * *” 

If the bill, by itself, left the question of discrimination open, it might be 
argued that Congress should act on it separately and then take up a separate 
bill to ban discrimination. However, H. R. 4743, as it stands, does not leave the 
question open. It affirmatively fosters discrimination. Hence an antidiscrimi- 
nation clause is both appropriate and necessary. 


CONGRESS OF INDUSTRIAL ORGANIZATIONS, 
Washington, D. C., June 20, 1955. 
Hon. J. PERcy PRIEST, 
House Committee on Interstate and Forcign Commerce, 
House Office Building, Washington, D.C. 

DEAR CONGRESSMAN Priest: The Congress of Industrial Organizations recom- 
mends passage this year of the Medical Education Facilities Construction Act of 
1955, H. R. 4748, which-you have introduced. The 5-year program thus provided 
for grants for construction of medical teaching and research facilities, totaling 
$250 million, would be an important step toward overcoming shortages of medical 
personnel. 

Since the deans of the medical schools are supporting this program, and the 
American Medical Association has withdrawn its earlier opposition to such 
Federal aid to medical education, any doubt as to the need for these construc 
tion grants should be removed. We regret that the Eisenhower administration 
opposes the bill on the grounds that further study of Federal aid to higher educa- 
tion is required. This opposition is another example of damaging inaction in 
the face of proven need for Federal leadership. 

We believe the people of the United States will support necessary expenditures 
for providing an adequate supply of doctors, dentists, and other types of medical 
personnel. The promise held forth by the Salk vaccine, and the difficulties of 
translating that promise into actual health protection, have again dramatized 
the importance of adequate research facilities and personnel. The millions of 
CIO members who have obtained medical-care protection through collective- 
hargaining plans are well aware that additional personnel and facilities are 
required if workers and their families are to receive the high-quality protection 
to which these plans should entitle them. 

It is wrong ethically and shortsighted financially to defer spending money for 
essential health purposes. Dollars spent now will help save human lives, add to 
the total volume of wealth produced in the country, and help avoid costs that 
must otherwise be borne by the community. 
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The cost to the Nation of each life destroyed or totally crippled in early 
adulthood probably averages between $50,000 and $100,000, taking into account 
loss of productive power and maintenance costs. If by authorizing the expendi- 
ture of $50,000, you save a young adult, the money will be well spent in cold 
economic terms as well as in the intangible gains to human welfare and happiness. 

In supporting the Priest bill for construction of medical education facilities, 
now being considered by your committee, we are not departing for our earlier 
advocacy of a broad national health program which would include other measures 
for medical education as well as for other health activities. Various CIO wit- 
nesses discussed these matters at your hearings in 1954, with Mr. Joseph Childs, 
vice president of the United Rubber, Cork, Linoleum and Plastic Workers of 
America, CIO, summarizing our position on May 7, 1954. 

The CLO convention in December 1954 enacted a resolution on health programs, 
part of which reads as follows: 

“We call upon Congress to enact legislation embodying the essential components 
of an adequate national health program, including the following: 

“(a) National health insurance, to give all Americans, in health as well as 
sickness, access to the highest quality of medical care. Such a program should 
be part of our Social Security System, with contributions geared to income, 
with full reservation of free choice of doctors and patients, and with control 
of medical decisions in the hands of the medical profession. 

“(b) Federal aid to medical education of all types through grants for training 
health personnel, including scholarships to students. 

“(c) Expanded Federal matching grants for the construction of hospitals, 
at least to the level of $150 million a year authorized under the original Hill- 
Burton Act, in addition to authorization in recent legislation for special types of 
hospitals. 

“(d) Aid to consumer cooperatives in the field of medical care, through Federal 
grants and loans to assist them in building facilities and experimenting with 
methods of improving the protection furnished their members, and Federal 
mortgage loans for other prepayment clinics as well. 

“(e) Expanded Federal aid to medical research and to State and local public 
health units. 

“(f) Expanded aid for maternal and child health services, for programs for 
physically handicapped children and for a broad mental health program, includ- 
ing training of psychiatrists and other mental health personnel, and for increas- 
ing facilities and services for care of the mentally ill.” 

Il. R. 4748 should be supplemented by legislation along the lines indicated by 
the CIO resolution. 

In the field of medical education, the Federal Government should aid facilities 
for training dental and public health personnel and nurses as well as doctors. 
Grants should be authorized to help build medical research laboratories through- 
out the country in connection with other institutions as.well as medical schools. 
We hope your committee will take favorable action on liberal measures for these 
closely related activities. 

The crying need for many types of health legislation was embodied in the re- 
port of the President’s Commission on Health Needs of the Nation late in 1952. 
CIO President Walter P. Reuther was one of the members of this distinguished 
Commission. Etimates included in its report indicated “ a need for 30,000 more 
physicians than the predicted supply in 1960.” Shortages for nurses and den- 
tists were also shown to be very great. 

We believe it worthwhile to quote the section of the Commission’s Report en- 
titled, “Recommendations for Health Personnel” (vol. 1, pp. 20-21) : 

“To provide health services for the American people requires an array of well- 
qualified health personnel, adequate in number and trained under the highest 
possible standards. This situation does not exist today. Shortages in health 
personnel are demonstrable. Educational facilities are less than adequate and 
are seriously undertinanced. Many qualified candidates are unable to receive 
training. 

“The need for funds to train health personnel is serious and urgent, and all 
sources.of funds should be used, including grants from the Federal Government. 
We accept as a principle that any Federal grants should supplement, not replace, 
State appropriations and private gifts, and should not exceed a designated per- 
centage of a school’s total operating budget. Also, the preservation of the ad- 
ministrative autonomy of the schools must be secured. Legislation for Federal 
vrants should spell out assurances of freedom in the selection of students and 
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faculty, and in the determination of the programs, subject only to the require- 
ment that minimum standards be maintained. 

“With these considerations and principles in mind, we, therefore, recommend 
that— 

‘1. To overcome the present financial crisis in our institutions for the education 
of health personnel, Federal funds be made available: 

“(a) To schools of medicine, dentistry, nursing, and public health for mod- 
ernizing and expanding their physical facilities. 

“(b) To these same schools to make up operating deficits; these operating 
funds to be used wherever consistent with the highest quality of education, for 
a gradual, carefully planned expansion of enrollment without discrimination on 
account of race, creed, or geographical residence. 

“¢c) To encourage the development of new medical, dental, and publie health 
schools, and collegiate schools of nursing in those areas of the country which are 
now in need of such schools. 

“2. To remove the economic barriers which now restrict the freedom of 
American youth in gaining entrance to the health professions and which thereby 
jeopardize the future caliber of the professions: 

“(a) That Federal funds be made available for scholarships to students who 
could not otherwise afford to attend school for education and training in the 
health professions. 

“(b) That the State govermnents improve their secondary and collegiate 
school systems through increasing financial support, so that students desiring to 
enter the health professions shall not be handicapped by the poor quality of their 
preprofessional training. This applies with particular force to rural areas, 
since we must draw largely upon the rural youth of the country to return after 
their professional education to fill up the big gaps in health services in these 
areas. 

“3. To meet the need for additional Negroes in the health professions: That 
special programs be formulated to make more and better preprofessional and 
professional opportunities available for the education and training of Negroes 
in the health professions. The dual system of education in some parts of this 
country has made it impossible for many Negroes to receive the high quality 
secondary and college education needed to qualify them for professional training. 
The discriminatory bars which start at the secondary school level and run all 
the way through postgraduate training, internship, and hospital affiliation must 
be removed wherever they exist.” 

We urge immediate action by Congress to give aid to the education of medical 
personnel, including passage of H. R. 4743. 

We request that this communication be made a matter of record in your 
hearings. 

Sincerely yours, 
THomMaAs H. BurkKE, 
Chief of Congressional Liaison, 
Congress of Industrial Organizations. 


STATEMENT OF TILE AMERICAN MEbDICAL ASSOCIATION, RE H. R. 4743, FepERAL AID 
TO MebIcAL Epucation, py F. J. L. BLASINGAME, M. D. 


Mr. Chairman and members of the committee, Iam Dr. F. J. L. Blasingame, of 
Wharton, Tex., where I am engaged in the active practice of medicine. I am 
a member of the board of trustees of the American Medical Association and ap- 
pear here today, accompanied by Dr. Walter 8S. Wiggins of Chicago, Il, as a 
representative of that association in connection with H. R. 4743, 84th Congress, 
currently under consideration by your committee. 

The association supports H. R. 4743, with two modifications which we will 
suggest later in our testimony. Before commenting on this bill, I should like 
to present some background information concerning the interest of the associa- 
tion in the subject of medical education. 

The original call of the Medical Society of the State of New York which led 
to a preliminary national convention in 1846 and culminated in the organiza- 
tion of the American Medical Association a year later commenced with this 
credo: “It is believed that a national convention would be conducive to the ele- 
vation of the standard of medical education in the United States.” One of the 
first acts at the initial association meeting was the establishment of a commit- 
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tee on education which functioned for 57 years before the formation of the 
present council on medical education and hospitals. Thus, for over a century 
the American Medical Association has been actively and effectively engaged in 
the improvement of medical education in the United States. Largely as a re- 
sult of the vigorous efforts of the association in conjunction with other interested 
organizations it can now be said with assurance that medical education in this 
country is superior to that found anywhere else in the world. 

As practicing physicians we are vitally interested in the quality of medical 
education because of its direct relationship to medical care. It is not a coinci- 
dence that the improved standards of medical care in the last half century fol- 
lowed the elimination of substandard medical schools and diploma mills which 
had been, until then, releasing their graduates in large numbers. 

A striking example of the truth of this relationship is found in the experiences 
of military medicine during World War II and the Korean conflict. It is com- 
mon knowledge that the death rate from wounds in World War II was just 
about one-fourth of that in World War I and that this record was markedly 
improved in Korea. It is frequently assumed that this great improvement was 
the result of the new and potent weapons in the armamentarium of science. 
It is believed that the sulfa drugs, penicillin, and the administration of plasma 
and whole blood were the causes of our low death rate. These were not re- 
sponsible for the high quality of medical care provided our Armed Forces. 
The success of the Medical Corps was due, rather, to the proficiency of the medi- 
eal officers and the superiority of their medical education. That the superior 
medical education received by our officers was the primary factor is evidenced 
by the fact that we gave certain of our allies all of the penicillin they could 
use; we gave them all the sulfa they needed; and we provided them with plenti- 
ful supplies of plasma and blood. Their tools were the same as those used by 
our physicians. Yet, in their armies the death rate was the same as ours in 
World War I, nearly 30 years ago. Our own medical officers had the training 
required to use these new weapons of medicine. Unfortunately, this was not 
the case in the armies of some other countries. 

The high degree of excellence of our medical education has been achieved 
only after a very long struggle. ' 1905, when the council on medical education 
of the American Medical Association was created, it surveyed the status of 
medical education in this country. The scene was not one to inspire satisfaction. 
By comparison with England, Germany, and France, medical education in this 
country was decidedly inferior. Of the more than 160 medical schools in the 
country at that time, many accepted students without a complete high school 
education. There were only 5 schools that required 2 or more years of college 
premedical work. Throughout the country, with few exceptions, academic stand- 
ards were low, facilities and faculties were insufficient, financial support was 
lacking, students were poorly prepared, and failures in licensing examinations 
were many. 

The early reports of the council on medical education occasioned considerable 
resentment in many of the medical colleges. It occurred to some members of 
the council that the publication and approval of its work by an independent 
organization of sufficient stature to gain widespread acceptance of its views would 
assist materially in bringing about an improvement in medical education. Ar- 
rangements were made for Dr. Abraham Flexner of the Carnegie Foundation 
for the Advancement of Teaching to cooperate with the gouncil in investigating 
the medical schools. 

The Carnegie study was begun in 1908 by Dr. Flexner and Dr. N. P. Colwell, 
secretary of the council on medical education. Two years later their results 
were published in what was commonly known as the Flexner report. This report 
revolutionized medical education. As compared with the 160 schools in 1905, 
the number was reduced to 95 in the following 10 years, to 85 by 1920, and to 
80 by 1927. These reductions came from elimination of the inadequate schools. 

When the results of the council’s early surveys began to take effect, and the 
number of medical schools decreased, considerable anxiety and even alarm 
were expressed in certain quarters. There was anxiety lest the decrease in the 
number of schools would result in far fewer physicians being graduated and, 
consequently, an increasing dearth of physicians in the United States. Statistics 
in this regard reveal that in 1905 the 160 medical schools released 5,606 graduates, 
In 1922, the low point in numbers of graduates, the remaining 81 schools grad- 
uated 2,529 students. Had this condition persisted there would undoubtedly 
have been a deficiency in physicians, since considerably more than 2,500 physi- 
cians die every year. But it did not persist. In the 20 years from 1922 until 
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1942 the number of medical schools was still further-decreased to 77, yet the 
number of graduates gradually increased so that in 1944 the schools graduated 
5,163;. about double the number graduating in 1922 and approximately the 
number graduating from the 160 schools in 1905. Last year 80 approved medical 
schools graduated 6,861 students. Estimated projections made of admissions 
and graduates show that from 7,300 to 7,500 physicians should be produced 
annually by 1960. 

I should like to stress again that the physicians graduating from medical 
schools in the United States today not only exceeded in number those graduated 
in 1905 but that they are infinitely superior in their medical knowledge because 
of the high standards of medical education which have been achieved. This 
improvement is due, in large part, to the persistent and frequently misunderstood 
efforts of the American Medical Association to elevate the standards of instruc- 
tion in our medical schools. We have never believed in sacrificing quality for 
quantity and we do not so believe today. Nor has adherence to high standards 
decreased the numbers of physicians. While the population of the Nation has 
approximately doubled since 1910, student enrollment in approved schools of 
medicine has increased from 12,530 to 28,229, or more than 125 percent. In 1910 
there were only 3,165 physicians graduated from approved medical schools as 
compared to 6,861 in 1954, an increase of 115 percent. 

We have no desire to claim more than our share of the credit for this improve- 
ment. Throughout the entire period since 1910, the council on medical education 
and hospitals of the American Medical Association has worked closely with the 
Association of American Medical Colleges in constant efforts to assist in develop- 
ing and maintaining the highest possible standards of medical education in the 
United States in the interests of the American public, through the medium of 
establishing sound basic essentials of medical education, consultations, advice, 
survey evaluation, and annual listings of the approved medical schools. The two 
mentioned organizations have exerted great influence in medical education in the 
United States. They have cooperated in stimulating and encouraging new medical 
schools and assisting in the improvement of those in existence where such assist- 
ance was indicated. They have discouraged only the schools that did not have 
facilities, finances, or faculty potentials with promise of reasonably sound edu- 
cational experiences for medical students. Their objectives have been straight- 
forward, sincere, and directed toward the development of physicians well 
qualified in the diagnosis, prevention, and treatment of human ailments in 
keeping with progressive scientific knowledge. Contrary to a common miscon- 
ception, these organizations have not endeavored to control the number of 
physicians graduated by the schools. They have advised against medical schools 
undertaking to admit more students than their faculties or facilities could 
possibly justify, if they were to be properly educated. 

In its efforts to gain and maintain the highest possible standard of medical 
education and hence the highest possible standard of medical care for the 
American public, the American Medical Association has frequently been criti- 
cized by those who do not know the facts. It is accused of suppressing the study 
of medicine and creating an artificial shortage of doctors. Nothing could be 
further from the truth. The physical facilities, the availability of qualified 
instructors, the availability of teaching material and patients for the clinical 
phases of medical education place definite limits on the number of medical 
students who can be adequately educated. Increase in the number of students 
above these limits will result unfailingly in a lower standard of medical educa- 
tion. Increased numbers of inadequately trained physicians will serve only to 
destroy the high standard of medical care which has been developed over the 
past half century. Many well-intentioned proposals would lead, in our judg- 
ment, to a lowering of the educational standards and the standards of medical 
care. As physicians we must and do vigorously oppose such proposals. We 
support just as vigorously those proposals which we believe will improve medical 
education and the quality of medical care. 

The medical profession, recognizing the need for additional funds to assist 
medical education, has raised, through the American Medical Education Foun- 
dation $4,084,571 in unrestricted contributions from individual members of the 
profession and national, State, and local medical societies. Since January 1951 
our medical schools have received $6,941,057 in unrestricted grants from the joint 
efforts of the National Fund for Medical Education and the American Medical 
Education Foundation. This does not take into consideration the contribution 
of physicians directly to their medical schools through the medical alumni 
organizations which last year accounted for $1,824,269 in unrestricted funds, 
It has been estimated that gifts earmarked for building programs, research, 
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and clinical teaching time would approximate $5 to $6 million annually. 
Through the American Medical Education Foundation the medical profession 
is making a concentrated effort to supply the additional funds needed by our 
medical schools to meet their teaching projects. The American Medical Asso- 
ciation spensers the American Medical Education Foundation and contributes 
from its treasury the funds necessary for its operation, thus allowing 100 
percent of every dollar raised to go to medical education. 

With your permission, Mr. Chairman, Dr, Wiggins will present the viewpoint 
of the association on the specific proposals before your committee. 


STATEMENT OF THE AMERICAN MEDICAL ASSOCIATION RE H. R. 4743, FeperaL AID 
TO MEDICAL EDUCATION, BY WALTER S. WIGGINS, M. D. 


Mr. Chairman and members of the committee, I am Dr. Walter S. Wiggins of 
Chicago, Il. I am associate secretary of the council on medical education and 
hospitals of the American Medical Association. My testimony will be directed, 
as Dr. Blasingame has indicated, to the specific measures under consideration 
by your committee. 

At the outset I should like to state that the association supports H. R. 4745. 
I should like to emphasize that although we suggest modifications in H. R. 4743, 
the measure has the appreval of the American Medical Association. 

You gentlemen are aware of the general position of the association with re- 
spect to Federal aid. We believe it to be a dangerous device because of the 
degree of regulation which must necessarily accompany Federal funds. In cases 
of demonstrated emergency, however, and as a temporary measure, we feel that 
Federal assistance is sometimes proper. 

There is a definite need for additional financial support of our medical schools. 
One of the most acute areas of need is for assistance in the expansion, construc- 
tion, and remodeling of physical facilities. We feel that this need is great 
enough to justify a one-time expenditure of Federal funds, on a matching basis, 
and in a manner assuring maximum freedom of the schools for Federal control. 

H. R. 47438 and previous proposals represent radically different approaches to 
the provision of Federal aid to medical education. Previous bills would have 
established a permanent program of Federal subsidy, paying annually to the 
schools sums up to $1,500 for each medical student enrolled. Higher sums 
would have been available on a per capita basis to the extent that enrollment 
was increased over the average past enrollment. No local matching of these 
funds was required, and it was intended that the Federal aid money be used for 
staff and faculty salaries, operation and maintenance of facilities, and acquisi- 
tion of equipment. 

The continuing subsidy, provided in such bills would, in our opinion, inevitably 
lead to undesirable regulation of the schools. We feel certain that once the 
continued financial support of the Nation’s medical schools was established 
as a proper role of the Federal Government, no one could prevent subsequent 
Federal direction of medical education. Further, the wide spread between the 
amount to be paid for each student up to the average past enrollment and the 
higher sum to be paid for each additional student offers a financial premium hard 
to resist and which might induce certain schools to enroll more students than 
they can properly accommodate. The high quality of medical care enjoyed by 
the people of the United States today is basically the result of the improvements 
in medical education that have taken place in this country during the past 40 
vears. To dilute the quality of medical education by inducing the medical 
schools to increase the volume of students beyond their capacity would, in the 
long run, result in a deterioration of the medical care available to the American 
people. For these reasons the American Medical Association has previously 
opposed Federal aid to medical schools. 

Very different from a continuing operational subsidy is the one-time aid to 
construction proposed in H. R. 4748. On June 13, 1951, the house: of .delegates 
of the American Medical Association adopted a resolution calling for: “A one- 
time Federal grant-in-aid on a matching basis, based on the Hill-Burton Act 
formula and administrative machinery, for construction, equipment, and reno- 
vation of the physical plants of medical schools. No part of the funds shall be 
used in any manner for operational expenses or salaries.” 

This is our position today. As we understand H. R. 4743, the measure is suffi- 
ciently close to the type of program recommended by the association to merit 





CONSTRUCTION OF MEDICAL SCHOOLS 69 


our support. It would amend the Public Health Service Act by authorizing 
appropriations of $50 million for each of the next 5 years. This money would be 
used for matching grants to assist public or nonprofit accredited medical schools 
in the construction, expansion, remodeling, and alteration of teaching and 
research facilities. 

The program would be administered by the Surgeon General of the Public 
Health Service, advised by a 13-member Federal Council on Medical Educational 
Facilities. Six members of the Council would be appointed from the general 
public and six members from among leading medical and scientific authorities 
skilled in health sciences. 

Grants would be for the purposes of constructing new approved medical schools, 
and for improving and expanding facilities of existing medical schools. Any 
existing or proposed school could obtain a grant of $25,000 for initial planning. 
Thereafter, additional grants would be limited to 50 percent of the cost of con- 
struction or alteration of existing schools, and 66%4 percent of the cost of con- 
struction of new schools, except that existing schools could also obtain grants up 
to 66% percent of the cost of construction or alteration by giving adequate assur- 
ances that freshman enrollment would increase 5 percent over 1954-55 figures. 
Total grants to any 1 school over the 5-year period could not exceed $3 million. 

Schools desiring grants would file applications with the Surgeon General, 
giving adequate assurances that they would operate as public or nonprofit med- 
ical schools, and comply with the Surgeon General’s regulations, to be made 
under the new law. The bill spells out, however, that it does not authorize 
Federal control over curriculum, administration, or admissions. 

At the discretion of the school, 20 percent of a grant for new construction may 
be allocated to permanent endowment for maintenance of the new facility. 
Otherwise, the bill provides no funds for operation or other maintenance. 

We believe that this bill will afford badly needed construction assistance to 
the Nation’s medical schools with a minimum risk of undesirable Federal con- 
trol. We feel, however, that the suggestions which we offer for its amendment 
will make it a better bill. 

lirst, we are concerned that the bill needlessly establishes a precedent for 
urging or inducing medical schools to increase their enrollment more rapidly 
than is justified by their facilities, personnel, and teaching material. We 
have no reason to believe that a 5-percent increase in freshman enrollment at 
the present time would be detrimental to the quality of medical education 
offered in most schools, however, it is possible that such an increase in sue- 
ceeding years would be unwise. We feel obligated to point out the dangerous 
principle which is being established and to urge the committee to amend the 
bill to remove this unnecessary feature. We are certain that schools capable 
of increasing enrollment will do so without prompting. 

The American Medical Association and the medical schools have every desire 
to increase the output of adequately trained physicians. We are, however, very 
much concerned with maintaining the high quality of medical education. As 
physicians, we should be remiss in our obligations if we failed to point out the 
dangers in establishing this precedent. 

Second, the bill provides for the appointment of a Federal Council on Medical 
Educational Facilities. We would prefer that the Congress spell out with 
creater detail the composition of this Council. Specifically, we recommend 
an amendment to provide that six members be selected from among leading 
medical authorities and that the public members include persons skilled in 
the broad aspects of engineering, education, finance, and architecture. We 
believe that a council so composed would better assure the suecessful admin- 
istration of the program. 

To avoid misunderstanding. let me summarize the position of the American 
Medical Association. We support H. R. 47483. We feel that it is a timely 
and proper approach to the provision of Federal assistance, on a temporary 
and limited basis, in an area where an urgent need has been clearly demon- 
strated. We believe, however, that the amendments which we have recom- 
mended will make it a better bill. 

That concludes my formal statement. Dr. Blasingame and I will be happy 
to answer to the best of our ability any questions which members of the 
committee may have. 


(Whereupon, at 12:15 p. m., the committee was recessed subject to 


call.) 














